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POSTENCEPHALITIC PARKINSONISM 


with NINOBEL zaéleze 
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I. The Motivations of Behavior 


The Office of War Information, the Depart- 
ments of Labor and Justice, the Office of 
Civilian Defense and at least forty other gov- 
ernment agencies are now flooding the country 
with press releases, pamphlets, posters, radio 
broadcasts and other forms of wartime com- 
munication and propaganda. The press re- 
leases are nearly always neatly phrased; the 
pamphlets well printed; the posters tech- 
nically and even aesthetically striking, and 
the radio broadcasts dramatic and poignant— 
yet many of these messages fail in their pur- 
pose primarily because they are not psycho- 
logically designed to induce effective action in 
the individuals and groups to whom they are 
addressed. It is the purpose of this article to 
review the psychodynamics of individual and 
group behavior, to re-examine the principles 
of inter-personal and inter-group communi- 
cations, and so to attempt to derive a prag- 
matic semasiology of appeal and propaganda 
that might be of practical use in the present 
war emergency. 

To begin with certain fundamentals, let us 
review four psychobiologic determinants of 
human behavior! that may be restated briefly 
in their present connections as follows: 


*Read at the University of Illinois Symposia on 
War Psychiatry, January, 1943. 

**Assistant Professor of Psychiatry, University of 
Chicago; Chairman, Council on Research and 
Pu blicity, Morale Division, Chicago Office of 
Civilian Defense. 


The Dynamic Psychology of War-Time 


Communications and Morale* 


JULES H. MASSERMAN, M.D.** 
Chicago, Illinois 


1) Motivation: In essence, behavior is moti- 
vated by the psychobiologic needs of the 
organism, and is directed toward the satis- 
faction of those needs as rapidly and as com- 
pletely as circumstances permit. A hungry 
man seeks food; a cold man, warmth; a tired 
man, rest—and if these needs are sufficiently 
strong and not conflictful, each man will con- 
tinue toward his motivational objective de- 
spite obstacles and exhortations to the con- 
trary. True, in inter-personal settings the 
needs of an individual are modified, multi- 
plied, and often combined into complex social 
motives. Nevertheless, we must guard against 
the fallacy of setting up categorical dichoto- 
mies of “social motivations” (such as gre- 
gariousness), as distinguished from “indi- 
vidual motivations” (such as self-assertive- 
ness), since the former can nearly always be 
analyzed into the latter. Thus, patterns of 
loyal and apparently unselfish social service 
on the part of an individual may spring from 
unconscious desires to seek his own safety and 
security in his group, whereas, the corollary 
social honor and prestige assure him the sus- 
tenance and other biologic rewards that social 
dominance brings. Psychoanalysis has shown 
that behavior can be understood more thor- 
oughly and predictably in terms of elemental 
rather than complex motivational compo- 
nents. 

2) Forms of Behavior or Non-Verbal Com- 
munication: Under the self-preservative re- 
strictions imposed by most societies, elemental 
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needs are only rarely permitted simple grati- 
fication in direct action, but must instead seek 
partial and substitutive (i.e., “symbolic’’) ex- 
pression. Thus, a man may invite his girl to 
a dinner-dance instead of using a more direct 
approach, and he bats tennis balls instead of 
rocks at his rival. Be it noted, however, that 
these “symbolic” activities are in themselves 
avenues of non-verbal communication, since 
the meaning of desultory or over-ardent con- 
duct in either situation is readily understood 
by the man’s girl or opponent. Examples of 
the gestural levels of behavior-symbolism in 
communication may be seen in the “higher- 
than-thou” Nazi salute, or the clenched fist 
which a Communist raises to a capitalist world 
that he fears and hates. 

3) Symbolism and Communication: In prac- 
tice the motivations and expressions of be- 
havior are further modified by semantic con- 
siderations. Thus, the behavior of a person is 
adaptive not to the “reality of his milieu” (a 
metaphysically indefinable expression) but 
rather to that person’s interpretation of his 
environment with reference to what oppor- 
tunities or frustrations it affords with regard 
to his current needs or fears. A child left 
alone in a dark mansion is terrified over being 
helpless and deserted. In contrast, a burglar 
under the same circumstances gets happily 
to work, since being alone in the dark sig- 
nifies an opportunity to earn a living. Such 
need-referential evaluations of the environ- 
ment are, of course, contingent on each indi- 
vidual’s conscious or unconscious memories 
of satisfaction or frustration in previous cor- 
responding experiences. But a very important 
corollary to this is that the words attached to 
the elements of the situation will also have 
very different connotations for each indi- 
vidual concerned; for example “dark” and 
“alone” have very different “meanings” for 
the burglar and the child. Evident also is 
the fact that these patterns of reactions to 
words are fluid in early life, but soon they 
become firmly attached to names, symbols 
and concepts which to each person represent 
his predominant solipsistic experiences with 
his own individually interpreted environment. 
Nevertheless, while each person’s “language”’ 
must therefore consist of words with highly 
individual meanings, group symbols are pos- 
sible when they refer to relatively elemental 
needs common to each individual in the group. 
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The word denoting “thirst” has a specific 
connotation in all languages, whereas the 
meanings of words such as “government” or 
“justice” would vary greatly among _ indi- 
viduals and cultures. In the latter instance, 
however, meaning can also be inculcated by 
reiterated favorable presentation in a cul- 
ture; for instance, the slogan “Blood and Soil” 
is inspirational to a youth raised in Nazi- 
land, but faintly nauseating to most Ameri- 
cans. Communications addressed to groups, 
then, must be phrased in accordance with 
the pervasive motivations and experiences of 
the persons in that group. 

4) Vicissitudes of Behavior: Finally, as a 
fourth and last principle in respect to com- 
munications it may be noted that behavior 
is relatively direct and efficient when it has 
single or compatible motivations, but that it 
becomes indecisive, vaccillating, deviant and 
substitutive when its motivations are con- 
flictful. In the individual, such behavior con- 
stitutes neurosis; in the group, conflicts and 
cross-purposes may lead to explosive out- 
breaks of energy in undesirable directions 
(strikes, riots, etc.) or to turmoil, panic and 
chaos. Our wartime communications, there- 
fore, must be directed toward fostering unity 
of purpose on our side, and of promoting con- 
fusion and disunity of purpose in our enemies. 

These brief statements of dynamic psycho- 
logical principles are, of course, inductive 
abstractions; between them and their appli- 
cation to the complexities of human behavior 
and discourse there exists a universe of obser- 
vation, dialectics and interpretation. In this 
universe live the sciences of philology, seman- 
tics, rhetoric, aesthetics and the social impli- 
cations and engineering technologies of mod- 
ern avenues of communication. Lifetimes of 
study can—and should—be spent in exploring 
the interpenetrations and correlations of these 
fields, but perhaps certain preliminary con- 
siderations especially relevant to current prob- 
lems can be marshalled and discussed in this 
outline. 


II. Analysis of Complex Incentives in Terms of 
Primary Motivations 


Psychobiologic needs and their derived be- 
havioral manifestations have often been 
grouped by hormic psychologists in two cate- 
gories as follows: 

1) Self-preservative drives for sheite!, 
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warmth, elimination, physical integrity, fluids, 
various foods, etc. 

2) Race-preservative drives toward sex sat- 
isfaction, parenthood, familial and social 
groupings, etc. 

Obviously, even these relatively elemental 
connotations must vary greatly in their na- 
ture, intensity and composition with the age, 
early milieu, physical and intellectual ca- 
pacities, economic and social experiences, cul- 
tural indoctrinations and other factors pe- 
culiar to each individual. Even more complex, 
contingent and unstable therefore, are their 
combinations into so-called “social” moti- 
vations such as loyalty or altruism. Despite 
this consideration, however, certain social 
psychologists of pre-Hitlerian days cheerfully 
postulated the existence of determinatives of 
as high an order as an “instinct for democ- 
racy.” Unfortunately, social motivations of 
this degree of complexity are even yet ap- 
pealed to in many wartime communications 
as though they had a Platonic unity of exist- 
ence, whereas, as previously noted, an opera- 
tional analysis would readily reveal that they 
are really aggregations and partial integra- 
tions of disparate and more primitive needs 
that happen to be relatively common to the 
individuals of a given group. Illustrative 
analyses may be indicated as follows: 

A. Propaganda Thematized by Appeals to 
“Patriotism”: As its derivation from pater 
indicates, this sublimated social ‘‘motive” rep- 
resents an ambivalent adherence to a parent- 
surrogate body politic which is given “loyalty” 
when it represents in the subject’s mind a 
guarantee of his own present or future wel- 
fare, social prestige or power. Without undue 
cynicism, however, it must be recognized that 
when the actual or promised satisfaction of 
these personal needs through the pursuit of 
“patriotism” becomes problematic (as in pe- 
riods of excessive taxation, strict rationing, 
or continuous military defeat) appeals to 
chauvinistic motives progressively lose their 
intended effects on individual and group be- 
havior. In any case, appeals to patriotism are 
dynamically bolstered by the explicit or im- 
plicit presentation of more realistic and tan- 
gible incentives of more direct personal sig- 
nificance. Examples of such need-referential 
“patriotic” propaganda themes may be ana- 
lyzed as follows: 

1) Our own slogan “Fight for the United 
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Nations” will be lacking in effect until it can 
be made to represent more common, com- 
pelling and factual alternatives, to be para- 
phrased thus: 

a. If the Allies lose, you, personally, will be 
deprived by our ruthless conquerors of prop- 
erty, freedom, security, a civilized existence, 
and perhaps life, itself—sacrifices which im- 
measurably outweigh the inconveniences and 
dangers of war; 

b. But if we win, you, being “The Common 
Man of This Century,” will reap the very ma- 
terial advantages promised in the Atlantic 
Charter—freedom of speech and religion, and 
freedom from want and fear. 

2) The necessity for this implementation 
of our slogans with specific prospects as they 
affect each of us is already apparent in what 
the various nations and peoples are fighting 
in the Allied cause with an intensity propor- 
tionate to their belief in the actuality of these 
alternatives, whereas nations that have reason 
to distrust the sincerity of our promises (for 
example, India) fight only under external 
duress. It may be noted, however, that the 
Axis holds out false, but even more definite 
and primitive alternatives to each Nazi and 
Fascist. Thus, Germany and Japan shout: 
Fight for the New Order!, because, 

a. If we lose, you, personally, will be man- 
acled and tortured by the “Allied sub-humans” 
who are even now treating their captives that 
way (Cf. recent Axis horror-stories of the 
treatment of war-prisoners), whereas; 

b. If we win, you, personally, being a mem- 
ber of the Herrenvolk, will become one of the 
New Masters of the World, and will thereby, 
of course, enjoy the lusty pleasures and powers 
prerequisite to the demi-gods of a warrior 
Valhalla here on earth. 

B. Propaganda Thematized by Appeals to 
“Freedom” and “Justice”: Ever since the Code 
of Hammurabi, the cry of “Justice!’”’ has been 
an increasingly effective call to action; never- 
theless, such appeals must be analyzed from 
the standpoint of the individual needs as bids 
for the support of a social order that would 
guarantee each prospective participant the 
preservation of what he wishes to believe his 
own privilege to be. “Freedom” and “justice,” 
then, still have highly variable meanings 
among cultures and even individuals: a pluto- 
crat in a capitalist country may interpret 
“freedom” to mean the right of unbridled 
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exploitation; a Hindu Brahmin conceives “‘jus- 
tice” to mean deserved protection from the 
“untouchables.” The Germans use these slo- 
gans, too, but an ardent Nazi “freedom” and 
“justice” mean the “right” to protect his 
property and prestige from fancied threats by 
“rapacious demo-plutocrats,” “international 
Jews” and “Communists.” So defined and cul- 
turally accepted, a Nazi can then use these 
slogans to “justify” (rationalize) ruthless rob- 
bery and elimination of his paranoically con- 
ceived enemies. In contrast, if we ourselves 
venture to use these terms in our slogans, we 
must define and implement them in a way 
that promises and accomplishes the greatest 
good for the greatest number—and that num- 
ber must include the economically deprived 
and the minority “racial” groups in our midst. 

C. Propaganda Based on Appeals to “Hu- 
manitarianism”: As in appeals to justice, ap- 
peals to fight because of pure brotherly love 
for remote nations are effective only insofar 
as we can “identify” with (i.e., feel a kinship 
of motivations with) the ostensibly unfortu- 
nate and mistreated people for whom our 
sympathy is solicited—and even then provided 
we have not ourselves felt threatened by the 
people in question—as witness our recent 
ambivalence toward Russia. Thus, pleas to 
fight the Japanese because they abuse Chinese 
women and children are relatively effective, 
but similar appeals based on their identical 
treatment of Malayans leave us relatively cold 
because, while we concede that Malayans are 
also human beings, we are not so sure as to 
where some of their sympathies lie. It must 
be recognized pragmatically, then, that in our 
present state of civilization abstract “humani- 
tarian” appeals must still be bolstered by 
covert implications of self-interest if they are 
to elicit effective action. As civilization pro- 
gresses and such short-sighted self-interests 
are relinquished, true humanitarianism will 
supervene. 

D. Appeals to Aggressiveness: The dynamics 
of aggression is at present the subject of 
heated (and often aggressive) controversy 
between those who, like Karl Menninger, be- 
lieve that aggression is an inevitable mani- 
festation of a universal “instinct,” and those 
who, with Money-Kyrle, conceive of aggres- 
sion as one of many defense mechanisms 
against frustration and insecurity. Fortu- 
nately, appeals to purely aggressive motives 
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are, at least in partly civilized cultures, in- 
effectual or revolting unless strengthened by 
guarded invocation of tolerable degrees of 
fear as well as hatred. Our Army leaders 
quickly learned that the simple exhortation 
“Kill!” was unacceptable to most recruits until 
it was expanded to “Kill, or be killed by the— 
Nazis and the—Japs!” 

E. Propaganda Directed to Desires for Pres- 
tige: Group appeals to fight for dominance 
and glory are most effective when addressed 
to classes in a nation that feel particularly 
insecure and down-trodden. Historical dem- 
onstrations of this are numerous; with regard 
to current instances, the following may be 
cited: 

1) The political success of the Soviet doc- 
trine that the previously enslaved workers 
and peasants of Russia should now lead the 
State. 

2) The avid acceptance by the economically 
threatened small shopkeepers and _ white- 
collar workers of post-war Germany of the 
Nazi propaganda that they were really con- 
quering Super-men. 

3) The almost incredible efforts of the Japa- 
nese, viciously deluded by their leaders to 
think that the white races and the Chinese 
regarded them as a sort of comic-opera na- 
tion, to establish their dominance with blood 
and cruelty over half the world. Be it noted, 
however, that when such misrepresentations 
are eventually proved false, reactions of na- 
tional demoralization and chaos are inevi- 
table. 

Appeals to prestige are, of course, effectively 
directed to individuals also. Recruiting slo- 
gans such as “Join Now and Win Quick Pro- 
motion,” or “Become a Naval Officer and Lead 
Our Men to Victory” directly resonate with a 
desire for dominance among men, and are all 
the more moving because this desire, like ag- 
gression, is a strong defense against feelings 
of insecurity and inferiority. 

F. Appeals to Desires for Exploration and 
Adventure: These incentives have been used 
throughout the ages to recruit armies of rest- 
less men bored with a humdrum, purposeless 
existence at home, although the attractive- 
ness of mere adventure has nearly always had 
to be supplemented even in larger groups by 
more integrative communal goals. Individual- 
ly, the impulse to exploration and new expcri- 
ences—a drive almost universal among ani- 


if 
| 
iy 
H 
| 
| 
i 
] 
1 
\ 
l 
| 
I 
p 
S 
n 
ia 
| | 
— 


1944 


mals aS well as men—may be unconsciously 
determined by a precautionary desire to in- 
vestigate as much of one’s environment as 
possible so as to be forewarned of possible 
danger. The appeal of new experiences there- 
fore has its limits, for if serious danger be- 
comes highly probable, tempting fate unnec- 
essarily loses its attractiveness for most peo- 
ple. Thus, the certainty of danger in war has 
required a shift of emphasis in recruiting from 
appeals to adventure to invocations of other 
motivations; for example the old recruiting 
slogan “Join the Marines and See the World” 
has recently been changed to radio appeals 
to more pervading personal and patriotic in- 
centives. 


Ill. The Influence of Symbols and Phantasies 
in Wartime Communications 


As we have seen, communication designed 
to influence the actions of large groups of 
people must necessarily employ symbolisms 
which are relevant to motivations of wide- 
spread or almost universal significance to the 
group. Audiences must be addressed in their 
own symbolic language or they will not re- 
spond. The relationship of these symbolisms 
to phantasy-formations in each member of 
the group, and therefore to cestain common 
group-phantasies, may be a#alyzed as fol- 
lows: 

A. The Symbol of the Leader: In a great 
many societies in which children are raised 
under a patriarchal system the leader of the 
body politic is unconsciously regarded by 
many as a generalized father-surrogate who 
is (a) loved and given allegiance (‘‘patriotic’”’ 
support) when he is thought of as protective 
and beneficent, or (b) covertly distrusted and 
hated insofar as his restrictive authority in- 
terferes with the balance of personal satis- 
factions in the individual. Since these oppo- 
Site attitudes are present in variable degrees 
in every member of the group, their ambiva- 
lence toward the leader may be utilized by 
pPsychodynamically oriented propaganda to 
promote or disrupt group unity. Thus, Nazi 
propaganda adulates Hitler as the special 
Sav'our and emancipator of Germans every- 
where (and so builds up a German world com- 


| munity) while at the same time it disrupts 


the opposition by telling all other nations that 
their respective leaders are false to the in- 
terests of their constituents. The latter at- 


DISEASES OF THE NeERvous SYSTEM 


tack is especially elaborate and cunningly 
directed to destroy the allegiances of group 
or divergent interests in every nation; e.g., 
Churchill is represented as a Tory to the 
working classes in Britain; as an anarchist 
or at best a Communist-sympathizer to the 
Cliveden set; as an acquisitive Imperialist to 
governments-in-exile in England who are sen- 
sitive on the subject of post-war colonies. 
The inconsistency of this type of propaganda 
is hardly a drawback, since sub-groups bound 
by common interests or antagonisms tend ‘“‘to 
have their suspicions confirmed,” e.g., to ac- 
cept as fact what they more or less conscious- 
ly wish to believe anyway. Because of this 
same tolerance of inconsistency, the leader of 
an opposing nation can be endowed by propa- 
ganda with certain desirable or undesirable 
characteristics, after which the entire nation 
will automatically be thought of as character- 
ized by the same traits. Thus, in 1938 we were 
inclined to consider most Englishmen as fum- 
bling, appeasement-minded, untrustworthy 
Chamberlains, whereas today we tend to gen- 
eralize them as brave, stolid, dogged, but 
imperialistically-inclined Churchills. Neither 
characterization is necessarily correct, but 
that did not—and does not—alter our opera- 
tional conception of an Englishman. In deal- 
ing with the symbol of the leader in war- 
time communication, the following principles 
apply: 

First, we must counteract unconscious re- 
sentment toward our own leaders by identi- 
fying positive individual and group interests 
with them. This is best done by publicizing 
as much of the truth as military discretion 
will permit, and not issuing false statements 
that eventually evoke resentments. Grum- 
bling about the imposition of rationing pro- 
grams by “the Administration” is best an- 
swered not by appeals to abstract patriotism, 
but by common-sense demonstrations that 
the temporary sacrifices we suffer are well 
planned by our leaders to serve our own ulti- 
mate best interests. Discontent over ration- 
ing is rarely expressed frankly; instead, it is 
nearly always rationalized even among the 
psychologically informed. Thus, a university 
professor of sociology on the day that meat 
rationing was announced stated that he was 
not nearly as concerned over this as over our 
Government’s concurrent recognition of Dar- 
lan; moreover, he considered his attitude as 
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evidence that public reactions were not de- 
termined by biologic needs but by “political 
ideals.” Neglected in his reasoning, perhaps, 
was the fact that complete deprivation of 
meat—let alone the mere prospect of its ra- 
tioning—did not really endanger his life, 
whereas the possibility that our Government 
had Fascist leanings represented a potential 
threat to my colleague’s very existence. The 
second possibility, therefore, “concerned my 
colleague’s motivations much more than the 
first and evoked correspondingly more serious 
dissatisfaction with “the Administration.” 

Second, we must make it clear that the 
leaders of our enemies, in spite of distance, are 
a personal threat to each of us, and then iden- 
tify all our enemies with them in purpose. 
The Russians utilize this wisely in depicting 
Hitler as the arch-destroyer of Russian lives 
and property; then they call all Germans 
“Hitlerites.” 

Finally, we can wean away our enemies by 
fostering their distrust of their own leaders 
through demonstrating that this leadership is 
inimical to the best interests of the great ma- 
jority of individuals and groups in the oppos- 
ing camp. Our current attack on Mussolini 
in this way is perhaps a strong predictive in- 
dication that our second front will be opened 
through Italy. 

B. Religious Symbols in Communications: 
Systems of religious belief are almost uni- 
versal, since they spring from an unconscious 
but ubiquitous need by man (who, as in child- 
hood, feels threatened on every side) to set 
up in his phantasy a pantheon of mytho- 
logical parent-figures to guide and protect 
him in his ignorance and weakness. This 
cannonization takes different forms in differ- 
ent cultures, but in nearly all, the deities are 
feared and “worshipped,” i.e., flattered, bribed, 
placated, and then enlisted for personal ser- 
vice. Moreover, because of the common psy- 
chological roots of diverse religions, adherents 
of one system have an unconscious fear of the 
unknown but possibly immense potency of the 
god-figures of another system. Manifesta- 
tions of this fear in wartime communications 
take many forms, among them these: 

1) Use of Religious Issues: Claims that the 
enemy is atheistic—a doctrine that can be 
preached effectively from the pulpits of both 
sides. If to this can be added the wishful 
conviction—formerly possible in fanatically 


106 


DISEASES OF THE Nervous SYSTEM 


ApRiL 


religious cultures—that a divine command ex- 
ists to exterminate the enemy, wars of un- 
bridled ferocity results. Fortunately, with the 
possible exception of the Japanese, this motif 
is not explicitly used in the present world 
conflict. 

2) Avoidance of Religious Topics: Instead, 
there may be a touchy avoidance of religious 
issues. Much as most Crusaders did not dese- 
crate Allah, nor the Saracens Jesus (each 
group merely called the other infidels), the 
Nazis, even at the height of their programs, 
did not attack the Hebrew God of the Old 
Testament, but merely represented the Jews 
as atheists or non-Christians. Similarly, in 
our own cartoons, Hirohito, being the “Son of 
Heaven” and a demi-god as well as a temporal 
ruler of Japan, is rarely caricatured with Hit- 
ler and Mussolini; instead, a generalized arid 
brutalized Japanese figure is substituted in 
deference to the superstitious fears even of 
Occidental readers. 

3) Phantasies of Immortality and Heavenly 
Reward: These also are widespread concom- 


mitants of religious beliefs, and likewise spring 


from an intense rejection of the intolerable 
idea that death and utter dissolution are all 
that we can expect after a lifetime of struggle. 
No matter how he may deny it, then, deep in 
each man’s unconscious self is the conviction 
that somehow he cannot perish, and that 
somewhere—through merit or mercy, and in 
Heaven if not on earth—he will find eternal 
peace and security. Appeals to “Die for the 
Cause!,”’ although seemingly irrational from 
a biologic standpoint, may therefore be pre- 
dictably effective among the consciously or 
unconsciously religious, since the individual 
dreams beyond pain and death to appropriate 
rewards in a blissful Hereafter. So it was that 
the Saracens died gladly on the battlefields 
of their holy wars, and so do many Japanese, 
thoroughly indoctrinated with such beliefs, 
die today. 

C. Prejudices and Wartime Communica- 
tions: Prejudices represent defensive antago- 
nisms which springs from deep-seated and 
phantasy-ridden fears that alien minority, 
religious, racial or political groups threaten 
the personal well-being of the prejudiced in- 
dividual. In general, such attitudes are estab- 
lished in early childhood, become thoroughly 
ingrained, and are thereafter amenable not 
to direct argument or reason, but only to in- 
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dependent, prolonged, and open-minded ex- 
perience. Thus, nearly every child brought up 
under Nazi teachings who happened to emi- 
grate to England or to this country before the 
war needed years of favorable experience be- 
fore he could cultivate friendships with his 
new compatriots or begin to respect demo- 
cratic ways of living. Because of this fixity 
of common prejudices, one must, despite our 
natural feelings in the matter, attack them 
with care and circumspection in wartime com- 
munications, else we run the risk of defeating 
our own purpose. For instance, wartime edi- 
torials and posters advocate the Four Free- 
doms, but, because of widespread antipathy 
to the concepts of world socialism, the impli- 
cation that these Four Freedoms can be se- 
cured only through a global political and 
economic State is apt to arouse antipathy. 


IV. The Influence of Environmental and Other 
Factors on the Individual’s Receptivity 
to Communications 


A. Age: As we have seen, an individual’s 
receptivity to various forms of communica- 
tions depends on his physiologic needs and 
intellectual and emotional development. These 
latter factors alone give rise to different moti- 
vations at different ages. In the very young, 
the predominant needs are for care and se- 
curity; after adolescence, drives toward ag- 
gression, prestige and sexual gratifications are 
advanced from earlier levels and find more or 
less inhibited expression; in the aged, there 
is a regressive return to a conservative, pre- 
hensile desire for stability. The Nazis long 
ago learned to address their propaganda to 
the young, and to appeal first, to their needs 
for passive but secure obedience to the State 
as a substitute for the family, and later, to 
their drives toward aggressiveness in a guar- 
anteed and glorified hierarchy of dominance 
Over others. We in the democratic countries 
must admit that our own education for demo- 
cratic citizenship has been dangerously naive, 
uninspiring and laissez-faire by comparison. 
Our histories have been focussed on wars with 
little emphasis on the development, imper- 
fections and opportunities of democracy in a 
Civilized world order. 

The forms of communications addressed to 
various age groups must also be designed to 
fit their interests and capacities for compre- 
hension. For instance, a copy of a Wallace 
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speech given to every school child would prob- 
ably not arouse a fraction of the anti-Axis 
feeling that is mobilized by comic strips such 
as “Terry and the Pirates” or “Race Riley and 
the Commandos.” Nor need either convey 
an understanding of the facts. In childhood 
and youth, moreover, communications are 
often made more effective through the me- 
dium of “acting out’”—a principle applied by 
the Nazis in using military toys and drills 
during the indoctrination period even of the 
youngest Hitlerjugend. By “acting out” in 
groups, children also share and mitigate their 
anxieties; thus, during the bombings of Lon- 
don the most effective means that adolescents 
found to control their own anxieties was to 
write and stage little dramas in the bomb- 
shelters. Pictorial representation of simple 
themes in wartime communications are also 
more effective than purely verbal communi- 
cations, as witness the greatly enhanced in- 
fluence of well illustrated posters, pamphlets 
and books. Even more effective in this regard, 
as the Russians in particular have found, are 
motion pictures whose characters the audi- 
ence can identify, and whose ideas they can 
thereby be made to share. But perhaps the 
mode of communication common to all of the 
above, yet least recognized by students in the 
field, is a pattern of discourse that has its 
roots deep in the experience of childhood 
and therefore remains remarkably effective 
throughout life—namely, the emphatic and 
“intuitive” as opposed to the verbal transfer 
of ideas and attitudes. Thus, it has been re- 
peatedly observed that children are frightened 
neither by alarms about bombings nor by 
the very bombings themselves, provided that 
they are in the presence of adults who, by 
demeanor and actions rather than by speech, 
reflect a serene and calm ability to handle the 
situation. Similarly, a military group and a 
nation are heartened not so much by the 
leader’s statements as by their appearance of 
sincerity, calm confidence, and stable courage. 

B. Factors of Familial Background: These 
constitute a complex of not clearly definable 
influences on an individual’s receptivity to 
wartime communications. However, their 
cogency may be illustrated in the recent 
changes noticeable in our recruiting posters. 
In peace time, as previously stated, they were 
generally designed to appeal to unattached, 
single men with a restless urge for new con- 
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tact and experience. Now, with a need for a 
much greater proportion of stable men who 
come from more secure and happy homes, 
the theme of the posters is the necessity for 
an army to protect the sanctity of those 
homes, whereas the army itself is paternal- 
istically pictured as “one big happy family.” 
Intrafamilial relationships may also be used 
as an important channel of wartime com- 
munication; for instance, “Americanism” can 
perhaps can be preached most effectively to 
otherwise isolated first-generation immigrant 
groups like the Italians by teaching their chil- 
dren the facts about America and our doc- 
trines in the public schools and so having 
these brought back into the Italian homes. 
The Nazis early learned this method and per- 
verted it to their own purposes in coercing 
the opinions of the older generations. 

C. Influence of Economic and Social Status: 
It is regrettable that many of those who pre- 
pare and distribute wartime propaganda are 
not better informed and more realistic about 
the sensitivities of their audience on social 
and economic issues. Entreaties to “Preserve 
the American Standard of Living” or appeals 
for “A Quart of Milk a Day for a Chinese 
Child” are regarded at best with irony by 
the 20,000,000 Americans who are even yet 
underfed, underclothed and ill-housed and 
have no specific promise of anything better. 
Oure paeons to Democracy evoke an even 
greater bitterness in other minority groups 
who have experienced discrimination. More 
generally, individuals at every social level will 
cooperate in economic self-sacrifice, such as 
rationing and taxes, only if they are con- 
vinced that the program is sincere and that 
by doing so they will achieve some greater 
ultimate personal and social gain. 

D. Intellectual and Educational Level: This 
is perhaps a less important consideration in 
drafting communications than is often postu- 
lated, since even in individuals capable of 
abstraction, differentiation and critical rea- 
soning, fine-spun but dispassionate arguments 
are much less likely to produce effective re- 
sponses than are direct appeals to facts that 
have basic human values and motivational 
significance. Conversely, abstruse statements 
(communications) confuse and may even an- 
tagonize the unthinking and uninformed. In 
fact, a person with a high endowment of in- 
telligence may use his powers ‘not to correct 
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his emotional bias, but to justify it by quasi- 
scientific rationalizations. An excellent ex- 
ample of this is furnished by the German 
psychologist Jaensch, who, before the Nazi 
era, did sound and valuable research on ei- 
detic imagery. After he identified his interests 
with the Nazi movement, however, he devoted 
his time to “proving” the Nazi rassentheorie 
by a preposterous perversion of his own pre- 
viously scientific methods. 

E. Hortatoriai and Aesthetic Considerations 
in Communications: In general, spoken and 
written communications couched in brief ca- 
dences in which strongly kinetic verbs pre- 
dominate are more inspiring and moving than 
are long, passively descriptive statements. 
Hitler shouts: “Germany marches! Germany 
conquers!” rather than submitting that, “We 
must endeavor to mobilize for offensive war.” 
The musical accompaniment and scenic back- 
ground of the exhortation can also be made 
effective; thus, Nazi speeches are preceded by 
patriotic or martial music, and are staged 
dramatically in a grandiose rostrum, a na- 
tional shrine, or a front-line battlefield. In 
contrast, we interlard our patriotic appeals 
between movie shorts and radio commercials, 
or even set them to swing music—a method 
that appeals to some, but may momentarily 
cloud the clear thinking and sober, stable 
patriotism of many others. 


V. The Influence of the Communicator 


A. Sincerity: As has already been indicated, 
directive communications should issue either 
from the leader of the group, i.e., the person 
with whom the group identifies and through 
whom it hopes to achieve its goals—or else 
they may be spoken explicitly or implicitly in 
his name by his representatives. In countries 
with ideals of dictatorial unity communica- 
tions must be consistent in any single period 
throughout the nation; in democratic coun- 
tries, some diversity is expected and is even 
advantageous since it evinces a respect for the 
expression of difference and fusions of views 
that characterize a democracy. In either case, 
communications must be sincere, since any 
suspicion that they are issued dishonestly or 
for ulterior purposes soon undermines their 
effectiveness. This, of course, presupposes the 
sincerity of the communicator and leads ‘0 4 
consideration of his own motivations. T! ese 
may vary in time, but if they are unidi’ec- 
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t onal during any single period, his communi- 
cotions take on a tone of conviction. Thus, 
\iussolini was at first an advocate of Social- 
ism, but after Fascism proved more profitable 
for him, he became a rabid and compelling 
advocate of totalitarian principles. An even 
more interesting historical example is that of 
Victor Hugo, who, as the son of one of Na- 
poleon’s generals, was in early life an out- 
spoken Royalist. When, however, his plays 
were banned by Louis Napoleon, he became 
an eloquent Republican and world-wide de- 
fender of liberal movements, such as those 
headed by Mazzini, Garibaldi and Juarez. 
Similarly, Dieraeli, despite his liberalism, was 
led by his personal interests to head the Con- 
servative Party in England for forty years. 
At the present time most Englishmen trust 
Churchill’s sincerity, so that his communi- 
cations are listened to with respect if not with 
universal acclaim; in contrast, few French- 
men have regarded Laval as more than an 
opportunist, and have, therefore, treated his 
explanations and edicts with suspicion. 

B. Hierarchic Position of the Communi- 
cator: Directive communications (military 
staff to officer to private; executive to assis- 
tant; foreman to laborer) are effective only 
insofar as the recipient continues to feel that 
his interests are bound up with a maintenance 
of the hierarchy; when this conviction falters, 
communications from equals of like interests 
(as among the Jacquerie of pre-revolutionary 
France) assume increasingly greater impor- 
tance. Such communications may then cross 
artificial boundaries, as witness the appeals 
of Russian soldiers to Rumanian troops to 
desert and “Join the Common Cause of the 
Workers Against Fascism’—although such 
appeals become effective only when the Ru- 
manians begin to question whether they would 
profit by a Nazi victory or even if one is pos- 
sible. 


VI. Special Considerations to Group 
Motivations 


Group motivations are the resultant of the 
individual drives of the more or less self- 
selected participants constituting the group, 
as necessarily modified by their mutual ad- 
justments and integration of purposes. It 
follows that minor individual motivations 
cancel out and that only the simpler and 
pervasive group purposes (e.g., aggressions 
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toward a common object, desires for spoil, 
individual success through common victory) 
are expressed in group action. Moreover, the 
group responds as such only to communica- 
tions affecting common goals of all members; 
other responses are specifically individualistic. 
Churchill’s eloquent appeals for the Empire 
to continue to fight after Dunkirk were pro- 
foundly moving, since nearly everyone in the 
British Empire felt it still to his advantage to 
do so; when, however, he more recently im- 
plied that he wanted victory so that Britain 
could maintain its imperialism, he divided his 
followers by holding forth an objective that 
was certainly not a goal common to all. In 
this sense, official policy or plans may produce 
undesirable cleavages because they are out of 
tune with the transcendant motivations of 
the entire group. 

In smaller groups, severe defeat of mass 
action shatters the group, after which each 
individual may, in panic, seek only his own 
interests and safety in looting or flight. Re- 
gressive phenomena, then, become apparent: 
a panic-stricken soldier whose company has 
been nearly wiped out may throw his arms 
away and fall to the ground sobbing for his 
mother. Group communications at this stage 
are well nigh impossible, and can take place 
only if a strong leader by an example of cour- 
age and competence can reorganize the group 
—mainly, at first, on the basis of individual 
self-preservation — through reunited action 
under his leadership. 


VII. Applications of Group Psychology to 
Morale 


Morale may be defined operationally as the 
empathy of motivations that characterizes a 
group of individuals who are working together 
effectively to achieve ideals and goals which 
they share in common. To establish and main- 
tain good morale, civilian or military, the 
following steps are therefore necessary: 

First, the group must set up clear and sim- 
ple communal goals which will continue to be 
of poignant personal significance to each par- 
ticipant. Second, the group must be organized 
into a working unit. Verbal communications 
are here most effectively supplemented by 

a. creating hierarchies of accepted and re- 
spected authority, 

b. demonstrating the projected group ac- 
tivities by precepts and examples on the part 
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of the leaders, and 

c. furnishing the place, time and actual 
tools of action. 

Third, the group must be set to function- 
ing, either in actual working operations or 
in anticipatory acting-out such as in drills or 
in sham battles. However, except in the case 
of adolescents who may remain satisfied with 
mere mimicry, drills alone, no matter how 
realistic, soon lose their meaning unless they 
lead to actual and serious application. This 
psychological fact must be recognized by 
teachers of emergency civilian defense volun- 
teers, who may find their classes, say in pro- 
tection against gas warfare, dropping away 
as no gas warfare develops. Perhaps the most 
tragic example of this is the loss of morale 
and disorganization of the highly drilled but 
otherwise inactive French Army duzing the 
enervating “Sitzkrieg” along the Maginot Line 
during the first year of the war. 

Finally, the morale of the group must be 
maintained by adequate provisions in matters 
of diet, rest, medical and personal care, recre- 
ation and avoidance of monotony and fatigue. 
Groups highly motivated to the point of great 
devotion to duty (as are the Russian and 
Serb guerrillas) need less of these provisions, 
but they can never be wholly neglected. 

It is evident that only in the first step in 
building morale—the provision of communal 
goals—do purely verbal communications play 
a predominant role, whereas in all the other 
steps verbal communications serve only as 
triggers for group actions already shaped by 
leadership, example and non-verbal rapport. 
In fact, at some of the stages of group inte- 
gration, certain types of verbal communica- 
tions may constitute actual obstacles to uni- 
fied action. Examples of such psychologically 
inept steps of communications—which, un- 
fortunately, are repeatedly used in our own 
pamphlets, releases and radio appeals—may 
be cited as follows: 

1) Admonitions to “be calm,” “‘keep cool in 
emergencies” and so on. Depending on their 
context, such statements may foster some 
complacency—often false—but much more 
often they are either disregarded or else ac- 
tually increase feelings of apprehension and 
inadequacy in the audience. 

2) Overdrawn pictures of the horrors of 
modern civilian or military warfare are often 
used in an attempt in mobilize preparatory or 
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defensive action; however, such communi- 
cations, when exaggerated, create paralyzing 
anxiety instead—a fact which the Germans 
deliberately employ in their psychology of 
threat and terror. 

3) Finally, some of our communications 
have degenerated into tirades of blind hatred 
against the enemy. These may be effective 
for short-term action, but fanaticism of this 
type is not acceptable to most American tem- 
peraments. Moreover, if deep uncompromis- 
ing hatreds are engendered, they may be 
difficult to check when the desired action is 
over and may then serve to create intractable 
suspicions and antagonisms which may be 
not only internally disruptive, but which will 
prove serious obstacles to a desirable world 
peace after the war. 

It is highly important, then, that our own 
wartime communications avoid the pitfalls 
just mentioned, and that they proceed along 
more constructive lines toward the mainte- 
nance of morale and allied effort. However, 
they have one other function not as yet re- 
ferred to: namely, the effective counteraction 
of the psychological warfare of the enemy. 
Consistent with these principles, enemy prop- 
aganda may be analyzed as follows: 

First, as to its purposes, enemy propaganda 
is designed to engender or increase moti- 
vational dissensions among us. All existing 
cleavages or differences of individual or group 
objectives are utilized, and whenever possible, 
new disagreements along economic, racial, re- 
ligious, political or even familial lines (as in 
“vouth movements’) are created. By such 
techniques, often employed with diabolic clev- 
erness, the Nazis have succeeded in seducing 
some of the leaders and groups in opposing 
countries, have thus hampered or destroyed 
concerted resistance in one nation after an- 
other, and have often seriously threatened to 
destroy it here. 

Second, enemy propaganda has been in- 
tended either to engender unbearable uncer- 
tainty in opposing populations, or to foster 
fantastically exaggerated fears of “secret 
weapons,” “new horrible gases,” “disease wal- 
fare,” and so on. Superstitions were deliber- 
ately played upon: in Poland, the Nazis even 
projected horrifying motion pictures on clouds 
to throw the peasantry into panic. Threats 
were reinforced in every possible way; for 
instance, during their air war on England, the 
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Nazis would first threaten to destroy a town, 
then actually bomb it with everything they 
had, then demoralize reconstructive efforts 
by threatening that even worse raids were yet 
to come. 

Third, Axis propaganda has been carefully 
designed to create a legend of the invinci- 
bility of Axis arms, and so make resistance 
seem futile. 

Finally, we can anticipate—and we must 
prepare ourselves for—a fourth type of prop- 
aganda as soon as our enemies begin to see 
their own military defeat approaching. Then, 
they will begin to deplore the bloodshed and 
misery of war, and to offer us a magnani- 
mously “reasonable” peace of compromise and 
appeasement—intended, of course, to give 
them an opportunity to rearm and start over 
again at a better, and probably fatal, ad- 
vantage. 

B. The techniques used by enemy propa- 
ganda are by now as easily recognized as its 
content. Briefly, they are: 

1) Direct subversions and threats broadcast 
through the short-wave radio, or more locally, 
by leaflets and loud-speakers. The latter 
methods are especially effective in touching 
off local panics. ; 

2) Much more effective are the covert meth- 
ods long employed by the Axis. These con- 
sist in: 

a. Making propaganda more acceptable in 
enemy countries by having it originate under 
appropriate subsidy and direction, in ostensi- 
bly endogenous ‘patriotic’ movements. We 
have had our own experience with Fascist 
doctrines preached by self-styled “true Ameri- 
cans” of the economic royalist or Christian 
Front variety. 

b. Propagation of rumors which, in anxiety- 


ridden times, are easily started by enemy . 


agents and then spread by the malicious or 
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disgruntled among our citizens, or even by 
innocent dupes who like the child-like pre- 
tense at superiority derived from imparting 
“secrets.” It is no accident that these rumors 
are designed to foster inter-group suspicions 
and dissensions, undermine faith in our lead- 
ership and allies, alternately encourage dan- 
gerous over-confidence or paralyzing fears, or, 
finally, breed a resigned and passive fatalism. 

C. Methods of counteracting enemy propa- 
ganda have already been considered explicitly 
or implicitly in a previous discussion. In sum- 
mary, they are: 

First, we must foster sincere and spon- 
taneous support of our war aims by making 
these personally significant not only to every 
American, but to every citizen of the United 
Nations. 

Second, we must organize and apply our 
united efforts in well-planned, concerted 
civilian and military action. 

Third, we must sterilize enemy propaganda, 
not only by pointing out its sources, methods, 
fallacies, and dangers, but by convincing the 
world that the ideals and objectives of the 
United Nations are of immeasurable greater 
worth. 

Finally, we must begin now to implement 
those ideals of economic and social measures 
that will guarantee a just, civilized and dur- 
able peace for all the world when this global 
war is won. 
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The experience of the first world war clearly 
demonstrated the tremendous importance of 
psychiatry in military medicine. That lesson 
has now resulted in an ever-increasing utili- 
zation of psychiatry in the present conflict, 
an item of fact which is well known and re- 
quires no further discussion. However, despite 
the significant growth in the recognition of 
the importance of psychiatry as a medical 
specialty, there has not yet been sufficient 
time since the first world war to place psy- 
chiatry on the same basis of adequate teaching 
in medical schools that has been accorded to 
other medical subjects. 

As all of us know from personal experience 
and as Ebaugh and Rymer have shown in 
their extensive study of “Psychiatry in Medi- 
cal Education,” the average medical student 
is much too frequently graduated with an in- 
adequate and often sketchy knowledge of 
psychiatry. Teaching too often is limited to a 
restricted number of didactic lectures and an 
insufficient amount of clinical work, usually 
with frankly psychotic patients who represent 
primarily only a limited section of the field of 
psychiatry. A knowledge of those problems 
that constitute the greater part of psychiatric 
practice such as personality problems and 
maladjustments, behavior disturbances, emo- 
tional instability and immaturity, psycho- 
neuroses, psychosomatic disorder, defects of 
intelligence, the incipient states of the psy- 
choses and all those psychopathological con- 
ditions that require the service of a psychia- 
trist for recognition and treatment, is left 
primarily to the experience to be gained after 
formal educational requirements are fulfilled. 

The crowded medical curriculum actually 
precludes the average medical student from 
becoming adequately acquainted with all the 
variety of psychiatric problems that consti- 
tute so significant a part of medical practice 
and which needs to be recognized and under- 
stood sympathetically if proper treatment is 
to be given the patient. We are all aware of 
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the tragic results of neglect, misunderstand- 
ing and failure of treatment that may attend 
upon the simple statement, “There is nothing 
physically wrong with you,’ when such a 
statement disregards the significant fact that 
psychologically the patient is as much dis- 
abled as if he were bed-ridden by chronic 
somatic disease. 

Nor in the present organization of medical 
teaching is there any clinical setting to per- 
mit the student to acquire an adequate 
knowledge of what is psychologically normal 
or abnormal since such concepts are so in- 
tangible as compared with physical evidences 
of disease. Hence, it is almost essential that 
prolonged experience be relied upon as a 
measure of teaching what may be considered 
normal and what may be regarded as falling 
into the field of psychiatry. 

That this is an unfortunate state of affairs 
in medical education is readily appreciated 
even in peacetime. It is even more quickly 
recognized and regretted now when the newly 
trained physician, before he has had the time 
or opportunity to glean that special experience 
with and understanding of psychological ill- 
ness, is being taken into the. army where 
psychiatric knowledge and techniques are so 
essential in every phase of military medicine. 
Hence, there is now a special, actually im- 
perative, need to provide much more adequate 
and effective psychiatric training for the med- 
ical student than ever before because of the 
imminence of military service, during which 
the medical man, regardless of training and 
specialty, will face along with infection and 
injury the problems of shell shock, hysteria, 
conversion neuroses, panic reactions, person- 
ality disturbances and a wealth of other psy- 
chiatric problems. 

As yet, the reorganization of the medical 
school curriculum to meet wartime needs and 
the enrollment of eligible students in the 
medical reserve corps has done little to pro- 
vide the opportunity for that additional psy- 
chiatric training actually required by the 
present military needs. Accordingly, this need 
for better psychiatric training constitutes 4 
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problem directly incumbent upon those inter- 
ested in psychiatric teaching to meet as rap- 
idly and as completely as possible and with 
least interference with established teaching 
conditions. 

Study of this important teaching need and 
discussion of it with Dr. Henry Reye, head of 
the department of neuropsychiatry at the 
Wayne University College of Medicine, with 
Lieutenant-Colonel Roscoe W. Cavell, Senior 
Medical Officer at the Detroit Induction Sta- 
tion, and with Colonel Roy Halloran, Chief of 
the Division of Neuropsychiatry for the United 
States Army, coupled with personal experi- 
ence at the United States Army Recruiting 
and Induction Station at Detroit as an ex- 
amining psychiatrist suggested the possibility 
of a new teaching venture in psychiatry. 

As it was envisaged, this plan would provide 
medical students with a new and exceedingly 
rich variety of clinical experience. Further- 
more, it would serve materially to give those 
students holding reserve commissions a valid 
understanding and significant appreciation of 
the psychiatric problems they would be likely 
to meet in the armed forces. 

The program as it has been worked out has 
proved pleasingly simple and it has been satis- 
fyingly effective and instructive. Informal 
permission and approval were secured from 
the authorities to permit those senior students 
at Wayne University College of Medicine hold- 
ing reserve commissions to attend regularly 
at the induction station in groups of two or 
three at least one entire day per week. There, 
under the tutelage of qualified psychiatrists 
interested in teaching, the students sit in on 
the regular psychiatric examination of selec- 
tees and recruits. In this situation they are 
given ample opportunity to observe inten- 
Sively and repetitiously, under actual clinical 
conditions, literally every variety of psychia- 
tric problem, and to make direct and imme- 
diate contrasts between the normal and the 
abnormal and to note the range and the va- 
riety of both the normal and the abnormal, 
an item of paramount importance in teaching 
psychiatry. 

In actual procedure the students are given 
an initial or preliminary discussion of the 
nature and character of the psychiatric ex- 
aminations to be made. The purpose and the 
Significance of the routine questions asked 
anc especially the index character of the 
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questions is explained in detail, and, of course, 
all of this is subsequently illustrated over and 
over throughout the day. Thus, they under- 
stand that the question, “How far through 
school did you go and how old were you when 
you left school?”’, if it elicits a reply of ‘“Fourth 
grade at 17 years,” constitutes a possible in- 
dex of intellectual defect. Similarly the ques- 
tion “Have you ever been arrested and for 
what?’’, often constitutes a good index of the 
selectee’s capacity for adjustment to authority 
and order. 

Instruction is given on the need to inspect 
the selectee carefully as he enters the booth, 
to observe any physical defects, signs of neuro- 
logical disease, psychomotor incoordination, 
unusual or overcompensatory behavior pat- 
terns, evidences of emotional disturbance or 
instability, and to note the character of his 
response to the examination situation, wheth- 
er friendly, cooperative, antagonistic, belliger- 
ent, indifferent, detached, or fearful and wor- 
ried. Emphasis is also placed upon the need 
to observe any inconsistencies, incongruities 
or any unusual manifestations of behavior not 
readily understandable and each of these pos- 
sible observations is stressed as a point of 
special inquiry, and their possible significance 
is indicated with the full knowledge that 
sooner or later during the day they will all be 
adequately demonstrated and illustrated. 

After this preliminary discussion the rou- 
tine procedure of examining selectees is begun 
with the student sitting at the table beside 
the psychiatrist and attending to the exami- 
nation procedure. 

At this point it may be well to anticipate 
any special inquiry and objection regarding 
the undesirability of the presence of a third 
party during a psychiatric interview. Origi- 
nally it was feared that such lack of privacy 
would constitute a serious barrier to a satis- 
factory questioning of selectees, especially in 
relation to intimate questions. Actual experi- 
ence, however, has disclosed this fear to be 
unfounded. Among the thousands of selectees 
that have been examined since this plan was 
inaugurated less than ten have objected to 
the presence of the students and all of these 
were found to be obviously unsuited for mili- 
tary service. The procedure of the induction 
station examinations serves to prepare the 
selectees to accept the presence of another 
person at the psychiatric examination as a 
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matter of simple routine. 

During the actual examination as each 
selectee is questioned a running commentary 
is offered to the student on any significant 
positive or negative information obtained and 
this is related in each detail to the general 
introductory comments made in discussing 
the proposed examination with the student. 
Sometimes this running commentary is in the 
form of further questions that elicit addi- 
tional detailed information to permit the stu- 
dent to grasp more fully the significance of 
the information obtained. Frequently, it is 
possible to offer a direct critical commentary 
upon the information given in such fashion 
that it not only enables the student to under- 
stand but it serves also to make the selectee 
feel that his complaints and symptoms are 
fully understood and appreciated sympatheti- 
cally and thus it proves an actual aid in the 
examination. As each examination is con- 
cluded a concise statement of the outstanding 
observations, whether normal or abnormal, 
is given, and in case of a rejection the reasons 
for the rejection recorded on the examination 
blank are concisely reviewed and their impor- 
tance indicated. 

This constant repetition, while at first a bit 
confusing to the student, soon serves to teach 
him to observe and to expect a definite pat- 
tern of behavior which, though it may change 
somewhat in content, invariably leads to 
either a positive or a negative conclusion for 
understandable reasons. Above all it teaches 
the student as no other procedure could that 
fingernail biting, hyperhidrosis, gastric com- 
plaints and phobic reactions can constitute an 
integrated pattern of response that may be 
found over and over, and, further, that not 
one of these symptomatic items should ever 
be considered as an isolated symptom. Of 
primary importance in the teaching of psy- 
chiatry is this need to convey to the student 
an adequate appreciation of the interrelation- 
ship and patternlike character of psychologi- 
cal complaints. 

Usually at the beginning of each day an 
effort is made to select for the first half dozen 
selectees those who are obviously suitable for 
military service and attention is systematic- 
ally called to every evidence of normality that 
they show and also to the range of normal 
behavior manifested. Following this, there is 
an effort made to select from the waiting line 
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possible rejectees to establish a sharp contrast 
between suitable and unsuitable military ma- 
terial. Particularly illustrative cases are dealt 
with in some detail and, through the helpful 
cooperation of the other examining psychia- 
trists, many instructive cases are sent to the 
psychiatrist with the student. 

No effort is made to sell psychiatry to the 
students. A straightforward matter-of-fact 
attitude is taken toward the whole situation. 
They are cautioned, however, to be highly 
critical of every psychiatric judgment made 
and to keep well in mind for later discussion 
any exceptions and disagreements that they 
may have. As the day continues and more 
and more selectees are seen, the students 
develop an ability to appreciate sharply the 
contrasts between the acceptable and the un- 
acceptable selectees and to recognize the 
reality and the validity of a never-ending 
variety of neurotic complaints reflected 
against the background of personality mal- 
adjustments and social, intellectual and eco- 
nomic inadequacy and incompetency. Their 
first reaction is to discount and discredit neu- 
rotic complaints, to pay little attention to 
over-compensatory behavior, vasomotor in- 
stability and to overlook completely evidences 
of emotional immaturity and inadequacy. But 
as the contrast between the normal selectees 
and those unfitted for military service con- 
tinue repetitiously throughout the day, they 
become increasingly enthusiastic in their at- 
tention to the significance of psychiatric signs 
and symptoms. 

One other item of importance concerns the 
development of the student’s attitude toward 
psychological illness. This may be illustrated 
best by an account given by one of the stu- 
dents. His statement was, “I have assisted 
one of the local physicians who does physical 
examinations for the local draft board. On 
all of the neurotics my attitude has been, ‘Put 
him in the army and make a man of him.’ My 
experience here today has made me realize 
that a neurotic is sick, that he cannot measure 
up to the normal man and that just putting 
him into the army will not make a man out of 
him but will serve only to make him a hos- 
pitalized psychiatric patient and thus a lia- 
bility to the entire country.” This same sig- 
nificant realization has been offered spon- 
taneously by a large proportion of the group, 
and in itself demonstrates the effectiveness 
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of this teaching venture. 

The reaction of the students to this pro- 
gram has been most gratifying. At first, be- 
cause it was established as an additional and 
actually extra curricular course, the students 
were resentful over this new demand upon 
their time. Many declared that they were 
not fundamentally interested in psychiatry, 
that there could be little sense spending an 
entire day listening to so-called psychiatric 
examinations of healthy normal young men 
and that the entire program seemed to be 
nothing more than a wishful effort to exag- 
gerate the importance of psychiatry. 

However, after the first few students had 
spent a day at the induction station and had 
reported upon their experience to their class- 
mates there was a complete reversal of atti- 
tude. The majority of the class requested the 
opportunity for additional days at the induc- 
tion center. Every member of the group in- 
sisted that the course should be continued 
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indefinitely for each succeeding class with the 
provision that it be opened also to those not 
holding commissions as a measure of better 
preparing them for the practice of medicine. 
Finally, the original antagonistic attitude has 
been altered to a general criticism of the 
teaching of medicine without sufficient em- 
phasis upon the importance of psychiatry. 

In brief, this psychiatric teaching program 
has served satisfactorily to give medical stu- 
dents a genuine appreciation of clinical psy- 
chiatry and of the existence of psychological 
illness unrelated to the question of physical 
soundness. It has made them realize that psy- 
chological illness is exceedingly common, that 
it does constitute a serious medical problem, 
and that it is something requiring intelligent 
recognition and disposition rather than dis- 
missal as inconsequential. Finally, it has made 
the students realize, as never before, the im- 
portance of psychiatry in military medicine 
as well as in general medicine. 


Sleep Paralysis: Report of Two Cases 


J. G. RUSHTON, M.D.* 
Rochester, Minnesota 


Sleep paralysis! is a benign, transient par- 
alysis at the beginning or end of sleep and 
usually associated with distressingly clear 
consciousness. Patients who have this con- 
dition can be described in the words of St. 
Matthew: “The spirit indeed is willing but the 
flesh is weak.” Sleep paralysis is probably not 
uncommon but to judge from the paucity of 
published reports has received slight recog- 
nition. It has been described under a number 
of different terms such as, “delayed psycho- 
motor awakening,’ “predormitial and post- 
dormitial paralysis,’’? and “cataplexy of awak- 
ening.”* Since sleep paralysis usually is as- 
sociated with narcolepsy, it seemed worth 
while to report two cases in which it was not 
associated with narcolepsy. 


Report of Cases 


Case 1—The patient, a young man aged 23 
years, was referred to the Mayo Clinic hbe- 
Cause Of headaches and downward displace- 
ment of the left orbit. The latter had been 
present since childhood. Attacks of sleep 
paralysis which began when he was twenty- 
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Clinic. 


two years of age were a secondary but dis- 
tressing complaint. These attacks would oc- 
cur about one to three times a month, usually 
when he was lying down for a nap after sup- 
per. As he went to sleep or awakened, he 
suddenly would realize that he was completely 
paralyzed. He would be unable even to open 
his eyes but was usually able to moan. This 
would gain his wife’s attention. She merely 
had to touch him in order to dispel the paraly- 
sis. Similar spells might occur if he were to 
awaken during the night but he never experi- 
enced them on awakening in the morning. 
During the period of paralysis which he esti- 
mated as lasting less than three minutes, he 
was acutely aware of everything about him. 
On recovering he would lie quietly for five to 
ten minutes for if he were to arise immedi- 
ately, he would get a headache. These attacks 
of paralysis were always made harrowing by 
the fear of dying during an attack. On recov- 
ery this fear would pass away quickly. 
Between the ages of one and three years 
the patient had had convulsions about once 
a month. They had never recurred. At the 
age of six years he began to have frontal 
headaches which were not accompanied by 
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nausea or vomiting. These continued on into 
adult life and during the past few years had 
become more severe. There was no family his- 
tory of periodic headaches or of any unusual 
sleep disturbance. 

Physical examination was not remarkable 
except for the prominence of the left supra- 
orbital ridge and downward displacement of 
the orbit. The external ocular movements and 
the pupillary reflexes were normal. The ocular 
fundi were normal. When the visual fields 
were plotted, a slight homonymous defect was 
found in the upper left quadrant. Neurologic 
examination revealed no abnormal findings 
worthy of note. Routine laboratory tests gave 
either negative or normal results. A roent- 
genogram of the skull revealed sclerosing 
osteitis of the frontal bone above the left 
orbit which involved the left frontal sinus. 
Electroencephalographic studies revealed fair- 
ly well defined alpha activity of 8 to 10 cycles 
per second; on occasions the occipital alpha 
rhythm was interrupted by a sporadic delta 
wave. During hyperventilation this delta ac- 
tivity was increased. The electroencephalo- 
gram was, however, essentially normal. 

Case 2—This woman, aged 54 years, came 
to the clinic because of episodes of paralysis. 
The first of these appeared when she was 
fifty years of age. In a typical attack she 
would awaken at night fully conscious but 
unable to move, talk or open her eyes. She 
could make a gurgling noise in her throat 
which would awaken her husband. During the 
attack she had great fear of dying but this 
passed off with the paralysis. On being arous- 
ed her husband would rub her arms vigorously 
and she would regain the use of her muscles 
within a few minutes. However, she was al- 
ways somewhat weak and unsteady for a few 
hours after an attack. The patient stated 
that she felt stiff during an attack but her 
husband’s description suggested that her 
muscles were flaccid during these episodes. 
In a period of four years she had had about 
twelve of these spells at irregular intervals. 
They usually lasted five to ten minutes. The 
duration of the spell was largely determined 
by the length of time it took for her husband 
to wake up. All had occurred on awakening 
at night except one. This occurred when she 
lay down for a nap. Just as she was falling 
asleep she realized she was_in a spell. Her 
children who were playing in the room 


116 


APRIL 


Nervous SysTEM 


thought her asleep and left. Two and a half 
hours later one child returned and shook the 
patient’s head to awaken her. This dispelled 
the attack but the patient felt weak for the 
rest of the day. 

The patient’s history was of interest be- 
cause she had had eczema as a child and 
during adult life had been troubled with 
asthma and hay fever. Since the age of eight 
years she had had migraine. She was the 
mother of eight children all of whom had 
eczema and later had either asthma or hay 
fever, or both. Two of her children walk in 
their sleep. The patient’s mother and a sister 
have migraine. The patient’s father and one 
of her sisters walk in their sleep. It is of 
particular interest that a maternal aunt had 
what must have been sleep paralysis. On one 
occasion the relatives of this aunt became 
alarmed over the duration of an attack. The 
unfortunate woman had the hair-raising ex- 
perience of hearing her own funeral arrange- 
ments being discussed. 

On physical examination the patient was 
found to have an enlarged, nodular uterus. 
Neurologic examination was objectively nega- 
tive. Results of the routine laboratory tests 
were negative or normal. A roentgenogram 
of the skull revealed nothing abnormal. The 
electroencephalographic report stated that 
the electroencephalogram was essentially nor- 
mal. There was a low potential with little 
alpha activity and little change followed 
hyperventilation. 


Comment 


One of the earliest reports of this condition 
is credited to Mitchell.6 However, the dis- 
ability he described was that of a woman who 
had partially recovered from hemiplegia. She 
was subject to brief episodes of paralysis of 
the formerly hemiplegic side after sleep. This 
differs significantly from the condition under 
discussion. Gowers® briefly described three 
cases of sleep paralysis but did not give it any 
name. 

Enough reports have now been published to 
give a fairly definite picture of the disorder. 
The attacks of paralysis always occur in as- 
sociation with sleep either on awakening or 
less commonly on falling asleep. The paralysis 
is usually complete, though movements of 
the eyes and rarely ability to speak may be 
retained. The duration of the paralysis may 
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vary from a few minutes to two hours or 
more. Recovery may be spontaneous or in- 
duced. If the latter, it is always by bodily 
contact varying from a light touch to vigorous 
shaking. Loud noises appear to have no effect 
on dispelling the paralysis. During the period 
of paralysis the patient is acutely aware of 
his surroundings and of his paralyzed con- 
dition. This awareness is often associated 
with considerable anxiety and even fear of 
impending death. Occasionally the patient’s 
altered respiration or a moan will warn those 
about him of an atcack. The condition may 
begin in childhood and persist to old age 
without serious impairment to health.? As a 
rule the family history is negative for any 
similar complaint. The second case reported 
is a noteworthy exception. 

It is not proper to attempt to establish the 
etiology of this condition on the basis of such 
limited material. However, to pass by the 
question without brief consideration seems 
unsatisfactory. Superficially, sleep paralysis 
and sleep walking seem to be opposites. In 
the former the motor functions are asleep 
while consciousness is awake. In the latter 
the circumstances are reversed. That some 
definite relationship exists between sleep 
paralysis and sleep walking is suggested by 
one of Gowers’ cases in which sleep paralysis 
occurred from adolescence to middle life and 
was then replaced by sleep walking. Wilson 
and Lhermitte considered sleep paralysis a 
nonpathologic variation of a physiologic pro- 
cess. Some patients with Parkinson’s syn- 
drome may note marked alleviation of their 
rigidity for a brief period after awakening. 
Thus, one patient if he chanced to awaken 
suddenly during the night could reach with 
alacrity for a handkerchief placed under his 
pillow, a performance that a little later be- 
Came extremely slow and laborious. Two 
theories of sleep offer possible explanations. 
That of Kleitman® may be stated briefly as 
follows: muscular fatigue to relaxation to 
Sleep. If loss of consciousness characteristic 
of sleep were not to follow closely after mus- 
cular relaxation, sleep paralysis might be the 
result. On awakening the too early return of 
consciousness without the resumption of nor- 
mal muscular tone would have the same ef- 
fect. Pavlov’s® internal inhibition theory as- 
Sumes that the inhibitory process spreads 
evenly over the hemispheres and results in 
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sleep. If the inhibition were to reach the 
cerebral structures controlling motility at a 
significant interval before involving the rest 
of the hemispheres, sleep paralysis might re- 
sult. Paralysis on awakening might be due to 
a reversal of this process. 

Other relationships deserve some consider- 
ation. Is sleep paralysis a part of, or related 
to, epilepsy? In the first case reported herein 
the patient had had convulsions in infancy. 
Both patients had had periodic headache. 
However, the combination of sleep paralysis 
and the usual manifestations of epilepsy is 
exceptional. Epileptic seizures run their course 
and usually are not interrupted by the simple 
means which stop attacks of sleep paralysis. 
The list of pros and cons could be lengthened 
but the resulting impression would be that 
since the ultimate cause of neither condition 
is known, it is futile to assume or deny a 
relationship. 

Is sleep paralysis a symptom of conver- 
sion hysteria? While no detailed psychiatric 
studies were undertaken on either patient, 
some superficial impressions concerning their 
personalities were obtained. The young man 
(Case 1) had many minor complaints which 
were suggestive of a mild neurotic trend. The 
woman (Case 2) could not be suspected of 
having a neurotic trend. The hysterical trance 
is usually not as colorless and it usually is 
not dissipated by simply touching the indi- 
vidual. The close similarity between sleep 
paralysis and the narcolepsy-cataplexy syn- 
drome should make physicians wary of calling 
the former hysterical without better evidence 
than is at hand at present. 
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The war and the manifold emotional dis- 
turbances which it has created have given 
added stimulus and interest in adult psychia- 
try. This is reflected professionally in psy- 
chiatric seminars, numerous training courses 
and programs conducted by scientific societies. 
It is demonstrated popularly in contemporary 
publications which describe the psychological 
strains of the war and in a general interest by 
the public in a field about which it knows little 
but about which it is has become increasingly 
aware. 

During World War No. 1, the psychiatrists in 
their attempts to cope with the increased de- 
mand for their services realized that the skills 
of social workers could be used to advantage 
in caring for psychiatric casualties. In the 
years following that war, developments in 
adult psychiatry were directed toward preven- 
tion, and both psychiatrists and social workers 
devoted considerable attention to the prob- 
lems of child psychiatry, which gave impetus 
to nation-wide child guidance movements. 
The present war has again focused the atten- 
tion of the psychiatrist and social worker on 
youth. Many psychiatric social workers are 
now with the Red Cross, the agency responsi- 
ble for social services to the armed forces, and 
others are working in the induction process of 
the Selective Service System and in the thera- 
peutic or rehabilitation programs set up in 
various urban areas. Psychiatric social work- 
ers have also demonstrated their interest in 
adult psychiatry by the selection of subjects 
in this field for graduate theses and for publi- 
cation in social work literature. 

Although psychiatric social workers col- 
laborate with psychiatrists, the literature on 
adult psychiatry shows few instances of joint 
publication and the popular or scientific arti- 
cles rarely mention the contribution of the 
psychiatric social worker. Fortunately social 
workers have themselves forged ahead and 
are in a position to evaluate the work which 
they are doing. This article describes situa- 
tions in which psychiatric social workers, in 
association with psychiatrists, are making 


*Psychiatric Social Work Conswtltants, National 
Headquarters, American Red Cross. 
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Psychiatric Social Work in This War 
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their contribution to the services for men in 
the armed forces. 

By agreement with The Surgeons General 
Office of the Army and Navy, the Red Cross 
provides psychiatric social workers for the 
military psychiatric services. These workers 
are functioning in psychiatric units of the 
Navy, mental hygiene units of the Army, and 
hospitals of both Army and Navy, domestic 
and overseas. 

In the units at Naval Training Stations 
where the program is geared to diagnosis 
rather than to treatment, Red Cross workers 
function as members of the psychiatric team. 
According to Navy directive, the primary re- 
sponsibility of the worker is to secure social 
histories through the Red Cross chapter in 
the man’s home community. These individual 
histories are of invaluable aid to the psychia- 
trist in the important job of screening those 
recruits who, for neuropsychiatric reasons, 
may be unsuited for service. In the Naval 
Training Stations, the Red Cross worker is the 
link between the recruit and the world from 
which he came, the world about which he is 
thinking and feeling and which will thereby 
affect his behavior in the service, and the 
world in which the recruit must reintegrate 
himself if he is discharged from the service 
for inaptitude. All of this calls for case work. 

Not specifically prescribed in regulations 
but another important function of the psy- 
chiatric social worker is case work with men 
being discharged from Naval Training Sta- 
tions as unsuited for service. The skilled psy- 
chiatric social worker soon recognized this 
service as an imperative need of the man being 
discharged, and the psychiatrist, appreciating 
the value of this service, requested the social 
worker to assume this responsibility. These 
duties are within the province of the Red 
Cross because of its obligations both to the 
services and to the public. For those recruits 
who may feel embarrassed about returning to 
the scene of a brass-band send-off, the psy- 
chiatric social worker, through her particular 
understanding of interpersonal relations and 
skills in working with individuals, has suc- 
ceeded in relieving feelings of anxiety and in 
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stimulating interest in the efforts the recruit 
can make on the home front. Although con- 
tacts with men are brief, the sensitivity and 
ability of the psychiatric social worker enable 
her to make these short time contacts worth- 
while, and every bit of skill is utilized in 
recognizing the needs of the man and in help- 
ing him. 

In selected cases psychiatrists have asked 
social workers to have continuing case work 
interviews with men on trial duty in the an- 
ticipation that sufficient help in problems of 
adjustments to the service may be given re- 
cruits to enable them to remain in the Navy. 

The following cases carried jointly by-psy- 
chiatrist and psychiatric social worker illus- 
trates the team work implicit in meeting psy- 
chosocial problems in the screening and dis- 
charge process. 

Seaman A, aged 21 years, was referred by 
his company commander to the psychiatric 
unit because he was backward in learning and 
repeatedly on sick call with complaints of 
stomach pain, nausea, and pains in his heels 
for which no organic basis was discoverable. 
The psychiatrist’s interview disclosed nail- 
biting, nightmares, anxiety about ‘not catch- 
ing on quickly” to Navy routine, and his worry 
about his pregnant wife and eight-month-old 
son. The social worker learned in interviews 
with A and from data secured by the Red 
Cross chapter in his community, of his over- 
dependence on his deceased mother, who had 
been burned to death in a fire accidentally 
caused by his father. After this event, A 
avoided his father because of memories in- 
voked and he married a youthful (16-year- 
old) but mature wife who since A’s induction 
had received financial aid from the Red Cross 
chapter. 

On the basis of psychiatric and social study, 
A was given a Special Order Discharge by 
Aptitude Board. The discharge interview re- 
vealed partial insight gained from talks with 
psychiatrist and social worker. Spontaneously 
he brought out, “Now I know my troubles are 
‘nervous’.” In discussing future plans he asked 
for case work service from the chapter at 
home and furthermore hoped he could get 
treatment at a psychiatric clinic in his com- 
munity. 

The mental hygiene treatment implications 
in this case which fall within our field and 
illustrate the content of the psychiatric social 


worker’s job would appear to be: 

1) Clarification of A’s problem—Interviews, 
history. 

2) Establishment of treatment relationship 
—Acceptance, understanding, skilled listen- 
ing. 

3) A’s awareness of his problem and readi- 
ness to deal with it—Interviews. 

4) Services incident to discharge—Interpre- 
tation of Navy policies about discharge; 
knowledge of home situation and of com- 


munity case work and psychiatric treatment . 


resources. 

The mental hygiene units of the Army are 
of a preventive character in that they afford 
treatment to the man who is not mentally ill 
in the commonly accepted sense of the word. 
Psychiatric social workers participate in the 
work of these units. In many of them the Red 
Cross workers are functioning with Army 
social workers classified under SSN 263, many 
of whom are professionally trained. . 

The units are variously Known in the dif- 
ferent Replacement Training Centers as Con- 
sultation Services, Classification Clinics, or 
Mental Hygiene Units. There is no official 
designation for the units and all these terms 
have been used interchangeably for the reason 
that the neuropsychiatrist in charge is at- 
tempting to use experimentally some designa- 
tion which will avoid the possible embarrass- 
ment of stigmatizing the patients. The men 
are referred by their Commanding Officer by 
the Chaplains, by some buddy, or even appear 
voluntarily. 

Sometimes the psychiatrist can see, in the 
difficulties the man presents, weaknesses in 
his personality structure or mental makeup 
which would react dangerously for the man 
himself or others in his unit if he were allowed 
to proceed further in his training or reach the 
combat field. Other difficulties are reactions 
to specific situations and no fundamental 
personality disorder or psychopathy exists. It 
is essential to the Army, and a kindness to the 
man, to discharge these men from the Army 
as quickly as possible. They are, therefore, 
sent either to the station hospital and dis- 
charged with a Certificate of Disability Dis- 
charge, or discharged by processing through 
the unit with a Section VIII, or blue discharge, 
which indicates inaptitude or undesirable 
habits or personality traits. 

A simple but typical case which demon- 
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strates the use the Army makes of Red Cross 
psychiatric social workers is that of Private X. 
He was referred by his commanding officer 
because of a letter he had written to the War 
Department in Washington which had been 
forwarded to the commanding officer and in 
which X had expressed much concern about 
the plight of his wife and child as he was being 
inducted. He had been in the Army only a 
short time and had a good record. Private X 
told the psychiatrist that he had been worry- 
ing about his wife who was ill and was not 
getting along with his parents. The psychia- 
trist made a tentative diagnosis of reactive 
depression and asked the Red Cross psychia- 
tric social worker to talk with him further. 
In the interview with the social worker the 
soldier announced that his wife was in no 
condition to be left alone at home and she had 
phlebitis and anemia and was on the verge of 
a “nervous breakdown.” They had a four- 
month-old baby. While Mrs. X has not com- 


that she was having difficulty. An additional 
factor was strife between his parents and his 
wife. His parents were foreign born and his 
mother, especially, still follows the old ways 
of living. His mother was always a domineer- 
ing individuals and was trying to impose her 
ideas on the wife. The wife was a native of 
Tennessee and came from ‘a very good and 
cultured family.” She was a college graduate, 
as was also her mother, who was a high school 
teacher. With mixed feelings of pride and 
anxiety the soldier expatiated on the wife’s 
upbringing and refinement. The soldier had 
thought it might be wise for his wife to go 
back home to her family, who lived much 
nearer the camp. If this was done, her doctor, 
however, had recommended that she make 
the trip by automobile rather than by train. 
The problems and various different possible 
solutions were discussed in some detail by the 
soldier and the social worker who pointed out 
that although plans were being made for Mrs. 
X she was not participating in them. The 
social worker suggested that she might want 
to talk with someone outside the family and 
it was agreed that the soldier would write his 
wife, making the suggestion that she get in 
touch with the Red Cross chapter and the 
social worker write the chapter explaining the 
situation. This was done and the chapter 
helped the wife with moving plans and with 
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various practical details in connection with it. 

After the soldier had heard from his wife 
and the social worker from the chapter, it was 
obvious that his feelings of depression had 
been relieved since the soldier was playing a 
more positive role in planning for his family. 
He said that he realized that in a way it was 
his fault that they lived with his parents. 
He had taken over his father’s business and 
for the first two years had not done well and 
then, too, he had never realized that he was 
too close to his parents. He should have gone 
out on his own. He felt that the present plan 
which was being worked out to move his wife 
was a step away from his parents in the right 
direction. A iittle later, when plans were com- 
pleted, the psychiatrist recommended an 
emergency furlough for the soldier so that he 
could drive his wife to her new home. As the 
plans worked out and it appeared that it would 
be possible for the move to be made success- 
fully, it was obvious that the soldier was able 
to put more and more energy into his training, 
which he discussed enthusiastically, telling of 
his qualifying scores on the carbine, rifle and 
machine gun and of his good adjustment with 
the men. This was not a dramatic or involved 
case. It should be noted, however, that the 
man needed scientific help on a level which 
both he and his wife would accept. 

In the larger Army and Navy hospitals Red 
Cross psychiatric social workers are assisting 
in the treatment of men on the neuropsychia- 
tric wards. These men are suffering with ill- 
nesses sufficiently incapacitating to necessi- 
tate hospitalization. It is believed that by the 
fullest application of the medical survey pro- 
gram recently formulated by Selective Service 
in which social workers have an important 
part, there will be a more careful screening 
at induction centers and fewer breakdowns of 
this type in the service. 

In hospitals a longer period of time is 
usually available for treatment of these pa- 
tients and in this controlled situation many 
therapeutic efforts are realized. The Red Cross 
social service unit is an integral part of treat- 
ment and rehabilitation; recreation workers 
collaborate with psychiatrists and social work- 
ers in treatment. Sustained forms of recre- 
ation, both group and individual, afford emo- 
tional release, leisure time activities, «nd 
stimulation. 

Seaman B, an American Armenian, age‘ 26 
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years, was admitted to the hospital in Sep- 
tember, 1942, because aboard ship he had 
thrown away his clothing and personal pos- 
sessions, was suspicious, thought his shipmates 
were against him and although previously 
very efficient showed poor judgment in the 
performance of his duties. He had enlisted in 
the Naval Reserve in peacetime and was called 
to active duty shortly after Pearl Harbor. 
While on sea duty, at the request of the com- 
manding officer, he had accepted a job in- 
volving responsibility over other men. 

On admission to the hospital, a diagnosis 
of dementia praecox was made and B was 
referred to the Red Cross psychiatric social 
worker with a request that a social history be 
secured from the family. In the initial inter- 
view with the social worker the patient was 
observed to be an exceptionally homely young 
man who stated that he had always been shy 
and backward because of his appearance. He 
thought his hospitalization was a frame-up 
and that everybody was against him and that 
he was disliked aboard ship. He spoke of a 
girl friend with whom he had felt more com- 
fortable than with anyone else. She was a 
domestic servant in the home of his married 
cousin and he feared she might be angry 
with him because of something he may have 
written to her. The social history secured 
from him and his immediate family, who were 
most attentive and visited the hospital fre- 
quently, revealed that the patient was an un- 
attractive person in a good-looking and suc- 
cessful family and was much pitied by them. 
Although educational opportunities were open 
to him, he withdrew from school after com- 
pleting the eighth grade and learned the 
trade of a mechanic. He had marked feelings 
of inferiority because of his appearance and 
his social adjustment was poor. He himself 
Stated that his reason for joining the Naval 
Reserve was the hope that in this situation 
his appearance wouid not be so noticeable to 
others. 

After psychiatric and social study the psy- 
chiatrist was of the opinion that a great deal 
might be accomplished through proper social 
Case work. As his relationship with the psy- 
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chiatric social worker developed, the patient’s 
confidence increased. Although his symptoms 
continued for a long time, his attitude toward 
the hospital underwent an early change, he 
accepted the environment and he was able to 
use the help offered. He brought out his feel- 
ings with the worker and was able later to 
adjust himself socially to other people in the 
hospital. 

In addition to the direct case work with the 
patient the social worker had several inter- 
views with the patient’s family. His illness 
was interpreted to them and it was explained 
that the outlook was good for the patient to 
make sufficient gains to return home soon. 
With the encouragement of the social worker 
the patient began to write to his girl and was 
reassured by the discovery that there was no 
change in her attitude toward him. After 
a period of ten months the patient had im- 
proved sufficiently to be discharged from the 
hospital. He received a medical survey from 
the Navy. It was the opinion of the psychia- 
trist, the social worker, and the patient that 
his period of hospitalization had been a so- 
cializing experience which might enable him 
to handle future problems more easily. It was 
thought that he seemed more secure with 
people. His family received sufficient insight 
concerning his needs and the more super- 
ficial factors in his illness to be able to give 
him more understanding help than they had 
ever been able to give before. 

Many men for the first time are experi- 
encing professional help in meeting their 
problems. They are learning that all people 
are confronted at times with objective and 
subjective problems which seem insurmount- 
able and that there is no disgrace in asking 
for help or in receiving it. They are realizing 
that it is important to know to whom to turn, 
and that help should be sought as early as 
possible; that “will power” alone cannot be 
depended upon to solve difficulties. Many men 
receiving psychiatric and social services in the 
armed forces have been helped and will un- 
doubtedly expect the same service in their 
own communities should they need it now or 
in the future. 
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CASE 21833 


Presentation of Case 


The patient was a four-year-old white girl, 
who apparently had had a precipitate birth. 
She was delivered about ten minutes after the 
onset of hard labor pains. The head was se- 
verely “molded” with a large prominence in 
the left parietal region. Development had 
been normal up until the age of eight months, 
at which time there occurred the onset of 
Jacksonian seizures. 

The early seizures were confined to the en- 
tire right side of the face. An attack occupied 
as little as two or three minutes or as long 
as 30 minutes. The attacks occurred at irregu- 
lar intervals, which were not frequent. At 
about the age of 2 years the nature of the 
seizure altered. There then appeared to be 
an aura, since on some occasions the child 
seemed to signal their imminence. At first 
she had weekly attacks in which she would 
suddenly lose control of the right extremities, 
the paralysis remitting in about 15 minutes. 
The upper extremity was the last to return 
to normal. At times these paralytic attacks 
would be accompanied (temporal relationship 
was not determined) by twitching of the right 
extremities. There did not seem to be involve- 
ment of speech during these attacks; some- 
times awareness was blurred or she went on 
to what appeared to be complete loss of con- 
sciousness. 

Over the next year the nature of the attacks 
changed somewhat. They occurred as often 
as every three days and as infrequently as 
monthly, the paralytic seizure predominating. 
The time occupied by the attack shortened to 
1 to 2 minutes, there was no cry and no in- 
continence; she fell and was unable to speak 
but retained consciousness. 

Family history contributed the fact that the 
father had had one convulsion in childhood. 

In the examinations at the age of 2%, a 
slight but definite right facial weakness had 
been recorded, otherwise they disclosed no 
abnormality. 

The child was thoroughly examined by sev- 
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eral physicians when she was 3 years of age. 
Abnormal findings at that time were promi- 
nence of the left parietal area of the skull 
which was not obvious unless attention were 
directed to it and obvious asymmetry of the 
head, the right external ear occupying a 
slightly more anterior position than the left. 
Neurological localizing signs were searched 
for but not found. 

She had a left fronto-parietal craniotomy 
at the age of 3, after which she had no more 
seizures. The operation was followed by 18 
roentgen ray irradiations to the left parietal 
region, which caused temporary epilation. 

At the age of 3% years she developed a 
respiratory infection while in Florida, and for 
five weeks had a fever which daily reached 
to 103 to 105.2 degrees F. She was given in- 
tensive quinine therapy, though the parasites 
of malaria were never found. Anemia was 
then discovered. She had a chronic cough, 
tired easily, and began to lose weight. She 
was readmitted to the hospital acutely ill at 
the age of 3 2/3 years and died after a stay 
of ten days. The symptoms apparently were 
not related to the nervous system, but were 
those of intussusception and agranulocytic 
angina. 

Laboratory Data—The blood pressure was 
normal. Blood Wassermanns were negative. 
Urinalyses were normal. An analysis of the 
CSF before the cranial operation was normal. 
Roentgen plates of the skull demonstrated 
the left parietal prominence which had been 
found on inspection of the skull. There was 
thinning of the inner table in the region of 
the middle portion of the coronal suture 00 
the left. Preoperative air encephalograms 
showed evidence of a space consuming lesion 
compressing slightly the mid-portion of the 
left lateral ventricle, indenting its lateral 
wall. 

The laboratory findings in the final admis- 
sion did not elucidate the neurological con- 
dition, but confirmed the diagnosis of agranu- 
locytic angina. 
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Differential Diagnosis 


Dr. I. Mark Scheinker: This case appears 
to be simple and therein lies its complexity, 
I suppose. There is mention of the beginning 
of Jacksonian seizures at the age of 8 months, 
which at first were confined to the right side 
of the face, and later spread to the right ex- 
tremities, and later involved the speech area. 
Evidently a slowly progressing lesion was in 
the motor area. There was a prominence of 
the left parietal region on inspection and on 
roentgen examination of the skull. ‘“Neuro- 
logical localizing signs were searched for but 
not found,” is an important statement, which 
will be used to its fullest. 

There are a few helpful data in the labora- 
tory findings. The most important is the pneu- 
moencephalogram which showed evidence of 
a space-consuming lesion compressing slightly 
the mid-portion of the left lateral ventricle, 
indenting its lateral wall. So it seems the 
diagnosis is made, and no problem is pre- 
sented. We suspect a lesion in the motor area, 
we see a prominence in the overlying skull 
and the pneumoencephalogram tells us there 
is a sSpace-consuming lesion. Everything seems 
to be simple and clear, if the case is examined 
superficially. 

However, if a more careful examination of 
the history and findings is made, one finds 
quite important objections to the diagnosis of 
tumor. There were no neurological localizing 
findings, after the disease had been present 
for three years. I cannot conceive of the 
presence of a tumor in the motor area for 
three years which would not produce hemi- 
plegia. Even if it were slow-growing, it would 
destroy tissue and the child probably would 
have had localizing signs. Furthermore, the 
analysis of the CSF was normal. These points 
make me doubtful of the diagnosis of brain 
tumor in the motor area. This is an unusual 
location for a tumor in a child, in whom 65 
per cent of tumors are found in the cere- 
bellum. If a tumor is suspected, it should be 
a benign tumor, since a course of three years 
did not produce marked neurological signs. 
Many points mitigate against the diagnosis of 
brain tumor, and I stress them in spite of the 
pneumoencephalographic study. 

If the diagnosis is not tumor, what is it? 
To my mind a birth injury or late changes 
after birth injury are more probable. An im- 
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portant point in the very beginning was that 
the child was born ten minutes after the 
onset of hard labor pains, a precipitate birth. 
The head was severely molded with a large 
prominence in the left parietal region. We 
do not attach much significance to a molded 
head in a normal birth. In the case in which 
the delivery occurred within ten minutes of 
the onset of labor, it would be unwise to ex- 
plain the asymmetrical head in the usual man- 
ner. What swelling could develop so acutely 
in birth injury?—a hemorrhage, of course. In 
precipitate births, hemorrhage is a common 
occurrence and has been recorded in about 
80 per cent of children born in this manner. 
There was local thinning of the skull on the 
left. The growth of the skull depends upon 
the growth of the brain, and the presence of 
local brain atrophy in the infant may pre- 
dispose to an anomalous development of the 
skull. So the early asymmetry of the skull is 
further confirmation that we are dealing with 
tissue change which occurred early in the life 
of the child. Then there is the point of the 
onset of Jacksonian seizures eight months 
after birth, which is enough time for the de- 
velopment of scar formation. We know very 
well that scar does not develop in a couple 
of weeks. I feel that the time interval of 
eight months before the development of con- 
vulsions could be occupied by the formation 
of scar, and this secondary to birth injury. 

There are two points which have to be 
explained if the diagnosis of brain injury is 
accepted, the most difficult is the pneumo- 
encephalographic finding of a space-consum- 
ing lesion compressing slightly the left lateral 
ventricle. If we do accept the diagnosis of 
birth injury, how can we explain this finding? 
(The roentgen plates were demonstrated. The 
postero-anterior view, and the lateral stereo- 
grams revealed slight but definite compres- 
sion of the mid-portion of the left lateral 
ventricle.) 

We have been studying the late changes of 
birth trauma. Widespread changes occur in 
the traumatized brain, especially in the white 
substance. This sclerosis leads to shrinkage 
of the tissue which is called brain atrophy 
in post-traumatic cases. Post-traumatic scle- 
rosis sometimes results in pull of the ven- 
tricular wall and that is the only explanation 
that I think of for the displacement, if we 
are dealing with birth injury. 
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I feel that in spite of the apparent evidence 
of brain tumor, I wouldn’t make that diag- 
nosis. I would be inclined to believe that the 
diagnosis was cerebral scarring associated 
with cystic softening and sclerosis due to 
birth injury. 


Clinical Diagnosis 


Spongy state, left frontal lobe (biopsy diag- 
nosis). 

Jacksonian seizures, relieved by excision of 
the cerebral lesion. 


Dr. Scheinker’s Diagnosis 


Cerebral scarring (sclerosis and cystic soft- 
ening), left frontal lobe due to birth injury 
(precipitate birth). 


Anatomical Diagnosis 


Spongy state, left frontal lobe. 

Pulmonary edema. 

Acute intussusception of the ileo-cecal valve. 
Marked secondary anemia. 

Toxic changes of all viscera. 


Discussion of Pathology 


Dr. Charles D. Aring: When the neuro- 
surgeon turned the bone flap, there was seen 
the depression in the skull indicated by the 
roentgen study. There was a bulge of the dura 
beneath the thinned portion of the skull. On 
opening the dura there was revealed a most 
peculiar lesion in the left frontal lobe anterior 
FE . to the Rolandic fissure. There were a few fine 
‘ se adhesions between the lesion and the dura. 
The lesion was grayish-white, soft, and was 
quite discrete from the surrounding brain. 
In the depths, on dissection, it was darker 
and cystic, so cystic that the operator thought 
mistakenly that he had got into the lateral 
ventricle. The lesion had displaced the sur- 
rounding gyri and a note was made that there 
appeared to be some infiltration into the post- 
central gyrus. About ten grams of soft, mod- 
erately vascular, fenestrated material were 
removed. 

At autopsy the operative defect was noted 
in the brain. There was no inflammation 
about it; the removal of the lesion had been 
clean. There was some scarring in what had 
been the bed of the lesion. On sectioning, 
there were a number of cysts in the white 
matter of the brain underlying the defect. 
They were numerous, measuring from 1 mm. 
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to 5x12 mm. in size. There was one of these 
cysts in the putamen. 

Microscopically the tissue removed at oper- 
ation proved to be a fenestrated ground sub- 
stance of brain; the predominating tissue was 
a meshwork of glial fibers in which there were 
found astrocytes, capillaries, and fairly nu- 
merous nerve cells. The vacuolization or 
fenestration of the tissue was its most striking 
characteristic. 

This peculiar lesion has been called status 
spongiosum (spongy state); it represents a 
picture sometimes seen in cases that have a 
history of difficult delivery. If mesoderm did 
not participate in the stage of active disso- 
lution, only a glial fiber scar may be seen. 
The fibroblastic astrocytes may have dis- 
integrated in these older lesions and a fabric 
of fibers with cellular elements interspersed 
is all that remains. 

The development of spongy state in the 
gray matter has something to do with the fact 
that the gray matter normally does not con- 
tain many fibrous glia, and therefore cannot 
react with a dense fibrous gliosis. If spongy 
state occurs in the cortex or in the basal 
ganglia, it is not usually replaced by dense 
scar tissue, but remains as the terminal stage 
of the lesion. 

There was a band of dense gliosis forming 
the floor of the site of excision. Small cystic 
areas were found in the white matter under- 
lying the excision. 

Dr. Daniel Oscherwitz: 
displaced or shifted? 

Dr. Aring: The lesion had been completely 
removed, there was no reaction about it ex- 
cept for the floor of glial fibrosis and no ven- 
tricular shift. 

Dr. Milton Rosenbaum: Do you think there 
had occurred a hemorrhage originally? 

Dr. Aring: I would be more inclined to ex- 
plain the pathology on hypoxia, as might occur 
in partial vascular occlusion. 

Student: Would you call this porencephaly? 

Dr. Aring: It may be related possibly in 
that both lesions might be the result of dif- 
ferent degrees of vascular occlusion. 

Dr. Richard Vilter: How do you explain the 
complete enucleation with ease? 

Dr. Aring: I suppose a gyrus or two were 
involved discretely. This softened tissue was 
not functional as far as neurological integrity 
was concerned, its usual function possibly had 


Was the ventricle 
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been assumed by neighboring cortex; full 
compensation is the rule in such cortical 
lesions occurring at, or shortly after birth. 

Student: In a birth injury, wouldn’t you 
expect some early signs, such as cyanosis, 
sucking difficulty, and the like? 

Dr. Aring: I think it is true that in most 
cases of severe brain damage, children will 
not nurse or will appear ill in one of several 
ways. However, the acute damage which may 
lead to a relatively small area of spongy state, 


would not seem to be an overwhelming type 
of lesion. One may imagine that local hypoxia 
of any one of many cortical areas at birth 
might fail to register in the clinical picture. 

Dr. Rosenbaum: The father of the patient 
had had one fit; it may be that this child 
was predisposed toward convulsions. Had she 
not been, there may never have been neuro- 
logical signs. The Jacksonian fits brought her 
neurological attention, little else was found 
clinically besides the seizures. 


Book Review 


PERSONALITY AND THE BEHAVIOR DISORDERS, in 
two volumes. Ed. by McV. Hunt. The Ronald Press Co., 
publishers, New York, 1944, 1250 p. 


It is the intention of the book to familiarize 
the reader with scientific knowledge concern- 
ing the behavior of the whole individual. 
Forty contributors from various fields col- 
laborate to achieve that end. The material 
treated readily divides into two main sections. 
The first comprises theoretical foundation 
and experimental investigations, and the sec- 
ond part deals with clinical applications. Both 
parts are written in the form of a survey and 
concise review in line with the basic purpose 
of the book. Every chapter is appended with 
an excellent bibliography greatly enhancing 
the usefulness of the work as a reference book 
to the literature and stimulus for further 
study. 

Part one is of special interest to the phy- 
sician. Here he can find various aspects of 
investigative work systematically arranged 
and presented. To indicate the scope of the 
book, I quote some of the chapter titles: 
“Assessing Personality, Experimental Beha- 
vior Disorders, Heredity, Dynamic Theory of 
Personality, Effect of Brain Lesions on the 
Personality, Outline of a Frustration Theory, 
Ecological and Cultural Factors.” Special 
mention must be made of the chapters deal- 
ing with the attempts of psychology to in- 
corporate concepts derived from the clinic 
and psychoanalysis. Regardless what school 


of thought the neuropsychiatrist adheres to, 
he will find the expositions stimulating. The 
contributions do not present a special type of 
doctrine but rather a cross-section of current 
opinion with the practical aim in view to cull 
all available information on personality and 
behavior. 

Part two, although concise, will neverthe- 
less be welcome to the non-specialist as a 
general survey of clinical topics. In addition 
to strictly clinical reviews, there are chapters 
on electroencephalography, psychological de- 
ficit, i.e.. measurements and therapy and pre- 
vention. It is unavoidable that there be an 
occasional repetition of or divergent opinion 
on the same subject. In discussing constitu- 
tion, in one place it is used to denote the basic 
components of an individual, while in a later 
contribution, more or less in conformity with 
the clinic, as it is referred to as that part of 
personality which cannot be reduced and in- 
terpreted by psychological analysis, and, 
therefore, assumed to be constitutional. Such 
variance of thought is the result of different 
approach and will be resolved, it is hoped, as 
investigation and concepts develop. 

This book collates an imposing amount of 
information condensed into two volumes. It 
is recommended to everyone interested in the 
field of neuropsychiatry. 


Stephen Weisz, M.D. 
Galveston, Texas 
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CHESTNUT LODGE SANITARIUM 


An institution for the application of Psychoanalytic Psychiatry to the Psychoses 
and Psychoneuroses. 


Dexter M. M.D. 
Physician-in-charge 


Rockville Maryland 


Tucker Hospital 


212 West Franklin Street (Corner Madison) 
RICHMOND, VIRGINIA 


A private hospital for the study and treatment 
of 
Neuropsychiatric and Endocrinological Cases 


Under the Charge of 
Drs. Beverley R. Tucker, Howard R. Masters, and Jas. Asa Shield 


THE MARY E. POGUE SCHOOL 
For Retarded or Exceptional Children 


Children are grouped according to type, each in its own department, with separate buildings for 

boys and girls. Spacious and beautifully landscaped grounds. Five school rooms. Teachers are 

all college trained with Teachers’ Certificates. 

Occupational Therapy. Vocational Training. Speech Corrective Work. 

The School is only 26 miles west of Chicago, on or near all west highways out of Chicago. 

on Tig physicians may continue to supervise care and treatment of children placed in the 
chool. 

Inspection is invited ~ Physicians may send for catalog. 


‘90 Geneva Road, Wheaton, III. t: Phone: Wheaton 66 


SAINT ALBANS SANATORIUM 
RADFORD, VIRGINIA 


For the diagnosis, care and treatment of Nervous 
and Mental Diseases and Alcoholism 


For rates and further information, address 


JAMES P. KING, M.D. 
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Feogers Memorial Sanitarium 


OCONOMOWOC, WISCONSIN 
Telephone 448 
A PRIVATE sanitarium (incorporated not-for-profit ) 
for the treatment of 


Diseases of the Nervous System 
All approved methods of therapy are used 


Resident Physicians 


James C. Hassa.i, M.D. CHARLES H. Feaster, M.D. 
Medical Director 


An Institution for the study and treatment of Nervous and Mental Disorders. 
Write for booklet. 
JOHN H. NICHOLS, M.D., Medical Director* Est. 1898 HERBERT A. SIHLER, Director 
R. R. GOULD, M.D., Acting Resident Director *Military Leave of Absence EDMUND V. SIHLER, Assistant Director 


WINDSOR aA 


CHAGRIN FALLS, OHIO e@ Phone: Chagrin Falls 7347 
Member American Hospital Association and Central Neuropsychiatric Hospital Ass‘n. 


NORTH SHORE HEALTH RESORT 


WINNETKA, ILLINOIS 
On the Shores of Lake Michigan 


®@Homelike Environment A completely equipped Sanitarium 
for the care of nervous and mental 
® Attractive Furnishings disorders, alcoholism and drug addic- 
tion, offering all forms of treatment, 
@Spacious Landscaped Grounds including elsctzic and insulin shock. 
Attractive restful surroundings for 

®@ Moderate Rates convalescents. 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


225 Sheridan Road Phone Winnetka 211 
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APRIL 


GENERAL INFORMATION 


ORIGINAL ARTICLES only are published with the 
understanding that they are contributed exclusively to this 
Journal. Manuscripts offered for publication, correspond- 
ence relating to the editorial management and books for 
review should be sent to The Editor, DISEASES OF THE 
NERVOUS SYSTEM, University of Texas School of Medi- 
cine, Galveston, Texas. The publishers are not responsible 
for statements made or opinions expressed by contributors 
in articles published in its columns. All manuscripts are 
subject to editorial modification. 


CUTS FOR ILLUSTRATIONS, DRAWINGS and 
CHARTS will be supplied without charge in moderate 
number, but special arrangements must be made with the 
etal and publishers for excess illustrations and elaborate 
tables. 


REPRINTS are furnished on order only and must be 
requested of the publishers when galley proofs are sub- 
mitted. Prices will be quoted at that time. 


COPYRIGHTS cover publication in DISEASES OF THE 
NERVOUS SYSTEM and articles may not be reproduced 
without permission of the publishers. 


BUSINESS CORRESPONDENCE regarding subscrip- 
tions, advertisements, and other business of DISEASES 
OF THE NERVOUS SYSTEM should be addressed to the 
publishers, Physicians Postgraduate Press, 500 North Dear- 
born Street, Chicago 10, Illinois. 


CHANGE OF ADDRESS NOTICES should include the 
old as well as the new address. 


PREPARATION OF MANUSCRIPTS 


MANUSCRIPTS must be typewritten, double spaced, 
with good margins, on one side of the paper only. Send 
original copy to the editor, retaining a carbon. 


DRAWINGS AND CHARTS must be made with BLACK 
INK to permit of best reproduction. Photographic prints 
of plates or slides on glossy paper produce the best half- 
tones. Write the number of each illustration, drawing or 
chart on the back thereof together with the author’s name 
and abbreviated title of the article. 


LEGENDS FOR ILLUSTRATIONS, etc.: Typewrite list 


COSTEFF SANITARIUM 


NERVOUS AND MENTAL DISORDERS 
Shock Therapy (Insulin, Metrazol, Electroshock) 
Home Environment 


HARRY COSTEFF, M.D., Psychiatrist 
1109 N. Madison Avenue—Peoria, Illinois 
Telephone—4-0156 


DISEASES OF THE Nervous SYSTEM 


1944 


of same at end of manuscript with reference to number of 
illustration, drawing or chart. 


BIBLIOGRAPHIES: Prepare carefully and fully to 
avoid confusion. Include in each reference (1) Number, 
(2) Author’s last name followed by initials, (3) Title of 
article, (4) Name of periodical or book, (5) Volume, page 
and year if a periodical OR publisher if a book, viz.: 


1. Bennett, A. E.: “Therapeutic Principles 7 bg Care of 
the Psychoneuroses, ” Dis. of N. S., 111: 2, 


Place list of references at end of sii not in foot- 
notes. Arrange in numerical order. 


FULL ADDRESS of author should appear somewhere 
on manuscript, preferably at the end. 


Garceau Electroencephalographs 


A. C. OPERATED 
INKLESS WRITING 
SHIPPED READY TO RUN 


NO BATTERIES 
REQUIRE NO SHIELDING 
PROMPT DELIVERY 


THE JUNIOR GARCEAU ELECTROENCEPHALOGRAPH 
A simplified inexpensive instrument fer recording electrical 
potentials of the brain. Built-in interference eliminators 
permit use anywhere. Inkless records—no photography or 
film-development required. Instantaneous localization with 
any 2 of the 10 provided leads. 


All Garceau Electroencephalographs operate entirely from 
the 115 volts, 50 or 60 cycle power lines. 


Electro-Medical Laboratory, Inc. 
Holliston, Massachusetts, U. S. A. 


RUSSELL C. DOOLITTLE, M.D., Medical Director 


vies Lee RETREAT, 
DES MOINES, 12, IOWA 


For the diagnosis and treatment of Nervous and Mental Disorders 
in a homelike environment. 


OCCUPATIONAL THERAPY, PHYSIOTHERAPY and SHOCK THERAPY 


Member Central Neuro-Psychiatric Hospital Association 


Inc. Est. 1905 


SYDNEY L. MACMULLEN, Business Manager 


6 Parley Vale 


JAMAICA PLAIN, BOSTON, MASS. 


e A small, attractively located sanitarium for nervous, mild mental @ 
or chronic illnesses. 


MaBEL D. Orpway, 


> 


M.D. 
Tel. Jamaica 0044 
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SANITARIA DIRECTORY 


The institutions listed in this section are among the finest private sanitaria in the United States. 
They are prepared to offer private, individual, specialized care to your patients. 


LIVERMORE SANITARIUM 
Livermore, California 


BEVERLY HILLS SANITARIUM 
Dallas, Texas 


NORTH SHORE HEALTH RESORT 
Winnetka, Illinois 


CHESTNUT LODGE SANITARIUM 
Rockville, Maryland 


COSTEFF SANITARIUM THE MARY E. POGUE SCHOOL 
Peoria, Illinois Wheaton, Illinois 


COMPTON SANITARIUM and | 
LAS CAMPANAS HOSPITAL RING SANATORIUM AND HOSPITAL, Inc. 
Compton, California Arlington, Massachusetts 


COYNE CAMPBELL SANITARIUM, ROGERS MEMORIAL SANATORIUM 


Inc. 
Oklahoma City, Oklahoma Oconomowoc, Wisconsin 


e Wilgus 
Rockford, Illinois Radford, Virginia 


FENWICK SANITARIUM ST. JOSEPH SANITARIUM 
Covington, Louisiana Dubuque, Iowa 


THE FOREST SANITARIUM THE RETREAT 
Des Plaines, Illinois Des Moines, Iowa 


GLENSIDE THE STOKES SANITARIUM 
Boston, Massachusetts Louisville, Kentucky 


TUCKER HOSPITAL 
Richmond, Virginia 


HARDING SANITARIUM 
Worthington, Ohio 


WINDSOR HOSPITAL 
Chagrin Falls, Ohio 


KENILWORTH SANITARIUM 
Kenilworth, Illinois 
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Today It Is Treatment 


Since the introduction of modern treatments for mental illnesses, sanitaria 
no longer properly belong in the class of custodial institutions. They should 
be, instead, centers of active medical treatment. 


In keeping abreast with the progress in the psychiatric field, the KENIL- 
WORTH SANITARIUM has been among the first to adopt each of the modern 
methods of treatment for all types of nervous and mental illnesses. 


So that today, the attending physician is offered here, facilities for use of 
the various modern treatments, accepted to date, with the full assurance of 


cooperation from an adequately experienced personnel. 


ADDRESS OR PHONE, DIRECTOR, 


Kenilworth Sanitarium 


KENILWORTH, ILLINOIS 
Telephone Wilmette 351 and 1662 


MEDICAL STAFF 


CONSULTANT STAFF 
THOMAS L. FENTRESS, M.D. 
HARRY R. HOFFMAN, M.D. 
SAMUEL H. KRAINES, M.D. 
WILLIAM J. NOLAN, M.D. 
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RESIDENT STAFF 
ae EDWARD J. KELLEHER, M.D. 
Director 
| 


